FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

NORTHEAST FLORIDA CHAPTER, AMERICAN INSTITUTE OF
BANKING, INC.

IO

112

Principal Place of Business

JACKSONVILLE FL 32202

Mailir{g Address

112 W ADAMS ST.. SUITE 1425
JACKSONVILLE FL 32202

W ADAMS ST. SUITE 1425

3. Date \ncorporated or Qualified 3a. Date of Last Report
02/28/1986 04/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 [26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gentificate of Status Desired 0 $8.75 additional
[22] [27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangibe 1ax under . 189.032,
al ?5“| E m Florida Statutes Yes Dyl No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PHILUIPS, LISA 82| Streot Adress (P-O. Box Number is Not Acceplable)
112 W. ADAMS ST., STE. 1425
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL |

certify that the infogmation §
path; thal | am an
appears in Block 12 or

SIGNATUR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, both, %‘éhe--&a‘? af Flnrigia. Such change was authorized by the corporation's: board of diractors. | hereby acoept the appointment as registered agent, | am
farviliar withy and agz\pt the BThligatics ﬁ S on.617.0503, Florida Stg!_es. i __(_ / /

SIGNATURE "s?ﬁrmnmu' e of Tegistored agar?Q{ appm'"'mégé;sﬁ Ago’nt signatare mqun:ed wha: rof:s::tir'\g{r D 2"’ néz 7 5 4

12. OFFICERS AND DIREGTORS 13 ADDTIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Do [CIDELETE 11 TILE [JChange  [] Addition

NAME GRAHAM, RICK 1.2 NAME

srazet aooress | 225 WATER STREET 1.2 STREE? ADDRESS

LTy -ST- 2P JACKSONVILLE FL 14 CITY-ST- 2P

TINE (18] [CIDELETE 21TITLE CJchange [ Aodition

HAME PARNELL, RAY 2.2 NAME

streeraponess | P.O. BOX 2578 23 STREET ADDRESS

CITY - 51-2P JACKSONVILLE FL 2.4 CITY-55-2P

TiILE Do [JOELETE 3 THLE CiChange  [.] Addition

NANE TAYLOR, GREG 32 NAME

steeet a0press | 9000 SQUTHSIDE BLVD. 33 STREET ADDRESS

Cly-5T-7 JACKSONVILLE FL 14 CITY-ST-2IP _

TILE PSEALDNG CATHERINE CJDELETE A1TILE Director T F e FlChange [ Addition

HAME 4.2 NAME .

STREE ADDRESS | 225 WATEh ST, 43STREET ADDRESS ggglgggg ! g:theiine

CTy-S1-2IP JACKSONVILLE FL 44CTY-5T-21 er reet, Jacksonville, FI

THLE Do FIOELETE 5 TIE President/Director CdChange gl Asdition

NAME BRAUDA, TONY 5.2 NAME l'larSha Ramayya

swetaooness | P.OL BOX 1738 § 3 STREET ADDRESS ‘EO Box 1929

CITY-51-2F FERNANDINA BEACH FL 5.4 0ITY-ST- 2P t. Augustine, FL 32085-1929 N/

I ) JIDELETE 61 TILE PAERRECBuck Clchange [l Addition

NANE BLEVINS, PHIL 62 NAME 562 Atlantic Boulevard

sweeranoriss | 6430 SOUTHSIDE BLVD. sasmeetsoohess Jacksonville, FL, 32207

CTY-51-2P JACKSONVILLE FL /7 §.4CITY-5T-2IP

14. | do hereby cerlify that the information suppliod wj is filing i Zrily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further

cated on this

emental annual report is true and accurate and that my signature shall have the same
scalyer or trustee empowered to execute

legal effect as if made under
is raport as required by Chapter 617, Fierida Stalutes; and that my nama

>
/S 2-S- T M%C-’c 457

CR2E037 (12/95)



