FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAH_IMEN"r OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O467

1. Corporation Name

FLORIOA CHAPTER NATIONAL ASSOCIATION OF MASTER A
PPRAISERS, INC.

(1)

. I

Feb 13 1997 8:00am
Secretary of State

agent. | am familiar with, and accept the obligati

Principal Place of Business Mailing Addross
123 JuUIA STREET 723 LA STREET
PALATKA FL 32177 PALATKA FL 32177-5435
5 us
8, Date Incorparated or Qualified | 3a. Date of Last Report
T _ 02/23/1996
2, Principal Place of Businoss _Eal. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. ] 5. Contifiaato of 5 ved - [ $8.78 Additiohal -
2] 603 W. Pleasant St. 27l 603 W. Pleasant St, ki Feo Roquirod
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Avon Park, Florida 28] A Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has Kabllity for intangible tax under s. 199.082,
24] 33825 28] g [20] 33828 30 Fiorida Statutes Oves Mo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. 81| Namea
Marvin D, Abston
DOUG CUTTS REALTY 82| Strest Address (P.0. Box Number Is Not Acceptablo)
723 JULIA STREET 603 W. Pleasant St
PALATKA FL 32177 63
- B4) City 85| Zip Code
FL | 133805

11. Pursuant to the provisions of Sectians 617 D502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the puUIpOse of changing Its registersd
© oflice of regisiersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment &s regPs

tered

CR2EQ37 (9/96)

SIGNAT

information indicated on this anhwal report or supplemental annual repont
| am an officer or director of the corporation of the receiver or trustee empowered
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

URE: Marvin b. Absthh:

o

is true and accurate and that my signature hall have the
10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

01/

) . ol T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

same leg

al effect as if made undar oath; that

ons of, Section 617.0503, Fiorida Statutes.
SIGNATURE \v\ L N Y \J) . éﬂfm*r\ a‘\ B\ “\1
Signature typert or printed name of registered agent and title | applicabie {NOTE: Rapistered Agent sipnature required when reinstating} . DATE b

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11THLE PD 1] Change L] Adailion
NAME ?zﬂﬁhgosu%en 12 have Evalyn F. Oreto
SIREET ADDRESS 13 STREET ADDRESS |1 5,405 Coyote Road
erv-s1-ze | PALATKA FL 140TY-ST- 2P a
TITLE 1 [T peLete 21 TNE d [ Change ™ ] Additien
NAME ABSTON, MARVIN 22 NAME
street anoaess | 803 WEST PLEASANT STREET 23 STREET ADDRESS
crv-st-2¢ | AVON PARK FL ) 2.4 CITY- Y- 7P

VP [JChange L] Addition

} JZNAME Kristeen Hilkert

staeer aooeess | 9108 US HWY 18 NORTH, 15T FLOOR assmecTANRESS | 13839 US 98 By-Pass South
orv-si-ap | PORT RICHEY FL : 34, CITY-ST- 10 _
TLE [ DELETE 41 TITLE 7] [T Change [ Addition
HAME 4.2 NAME Vera Ramos
STREET ADIDRESS assteevanoness | 4369 W, 11 Lane
G- S 2 aem-stae | Hialeah, Florida 33012 ,
TILE [T oeLete 5.1 HTLE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
THILE ] DELETE BATITE T Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS |
CITY-S1- 2 5.4 CITY-5T-2IP
14, 100 hereby cerlity ihat tha information supphied with this filing does not qualify for the exémption stated in Section 118.07(3)(i). Florida Statutes, | further centify that the

I boo3e2?




