~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Katherine Harris
ANNUAL REPCORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N0O1084

1. Corporation Name

GULF ATLANTIC CHAPTER OF THE AMERICAN INSTITUTE
OF BANKING, INC.

Mailing Address

6925 N 56TH ST #210
TAMPA FL 33617

Principal Pltace of Business

6925 N 56TH ST #210
TAMPA FL 33617

FILED

Feb 24, 1999 8:00 am |

Secretary of State

02-24-1999 90120 037 ****61.25

IRV

24] fas] 29]

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26 01/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22| 271 53-2516152 Not Applicable
City & St City & State . iti
ity ate ty 5. Certifcats of Status Desired O $8.75 Adcfluonal
m ;;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 Mmay 8e

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registored Agent 10. Name and Address of New Registared Agant
81| Name
PATRICIA A STRAUGHAN 82| Street Address (P.O. Box Number is Not Acceptable)
2414 34TH AVE N
ST PETERSBURG FL 33713 8
B4 City FL a5] Zip Code

11. Pursuant to the provisions of

office or registered agent, or J
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigrature, typed or prinied name of registensd agent and title if applicable. {NOTE: Regil d Agent 2igs required when remstati DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVP ﬁ DELETE L1TITLE T ~ Change [ ] Additon
NAME SANDRA SANDERSON 1.2 NAME Robert Benscoter

stReeTAooRess| 135 W CENTRAL BLVD #350 13smEETADDRESS | 1609 Sand Hollow Lane

crv-st-ze__ | ORLANDO FL 32801 P 14CITY-5T-2ZP Valrico, FL 33594

TmE DC FI?ELETE 24TE C CIChange  SpAddiion
NAME GONZALEZ, LINDA 22NAME Roland Rodriguez

stReeT sooress| 309G NO. ORANGE SUITE 700 2asmeeTADORESS | 2512 W. Fern Street

oity-§1-21 ORLANDO FL 32801 2 4 CITY-5T-ZP Tampa, FL 33614

e DED ] DELETE 31TME . _.[ClChanga_ [ Addition
NAME STRAUGHAN, PATRICIA A. 32NAME i

streeTaporessi 2414 34TH AVE N 33 STREETADDRESS

CITY-ST-2P ST. PETERSBURG FL 34, CITY-ST-ZIP

TME [ DELETE 41TME [IChange [ Adition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-2F

TME {J DELETE 51 TMLE ClChange [ Addition
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TLE [ DELETE 61 TME ClChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 3T-ZIP 64 CI7Y-ST-ZIP

14. i hereby certify that the informatigp
indicated on this annual re
officer or director of thg,#

pplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
€ suppiemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an

g aseaaquired by Chapter
er

617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

\finf25

8’1%"_/7"55—5&00



