FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘,“f_'f?'%% FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelaryof State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N13629 (3)

1, Corporation Name

NORTHEAST FLORIDA CHAPTER, AMERICAN INSTITUTE OF

BANKIG . DR

Principal Place of Business Mailing Address
12 W ADAMS ST.. SUITE 1425 112 W ADAMS 57.. SUITE 1425
JACKSONVILLE FL 32202 JACKSOMVILLE FL 32202-3833
3. Date Incorporaled or Qualified | 3a. E&éa & Iﬁat Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ 26 59-2626656 _[Not Applicabile
Suite, Apt K. etc. | Suite, Apt. #, elc. ] ] $8.75 Addiional
;ﬂ ?ﬂ 6. Centificate of Status Desired O Fee Required
City & Stale City & State §. Etaction Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity lor intangibla tax under s. 199.032,
24 25 28 30 Florida Statutes Cves Ed o
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PHlLUPS. LISA 82| Street Address (P.O, Box Number is Not Acceptable)
112 W. ADAMS ST., STE. 1425
JACKSONVILLE FL 32202 8
* 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept (he appeintment as registered

1he Jpbligations pf, Section BAZ, Qa Fl:)rida Statutes.
GXN ,,LSLJQMS %197
(NOTE: DATE

aflice or regisioied-a
agent 1 arg fa ‘ﬂ”

SIGNATURE ___ \f

led name of regis! -\ agant and htie i applicable. istered Agent eignatura required whan rainaleting) —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DO [T DELETE 1A TIE [ Change T[] Addition | 5.
NAME GRAHAM, RICK 1.2 NAME ()
streer aovaess | 225 WATER STREET 1.3 STREET ADDRESS %
orv-sr-ae | JACKSONVILLE FL 14CITY-ST- PP &
Tt DO T3 oeETE 21 THLE [ Change T Adidition | O
R PARNELL, RAY N _f\ 2.2 NAME
streer aooness | PO, BOX 2578 2.3 STREET ADDRESS
ovsize | JACKSONVILLE FL 2,4 CITY-6T-2P
TIHE Do MR 31 TNLE [T thange ] Addiion
NAME TAYLOR, GREG 32 NAME
steer anoress | 9000 SOUTHSIDE BLVD. 33 STREET ADDRESS
cv-st-2¢ | JACKSONVILLE FL 34, CIFY-ST-2P
TiLe D bl DELETE L1 TTLE no L) Change gl Addition
NAME SPALDING, CATHERINE 4.2 NAME Tanya Powers
sireet anuress | 226 WATER ST. B easmeraooess | 200 West Forsyth Street
crv-st-2¢ | JACKSONVILLE FL o5tz | Jaclk
TILE PD [ DELETE 51 YTLE ’ : CThange L Addition
Nemt RAMAYYA, HARSHA : 5.2 NAME
staeer anDRess | PO BOX 1929 N A 5.3 STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 5.4 CTY-5T-20
I D [ DELETE 6.1 TALE [ change L] Addition
NAME BUCK, LEEANN 6.2 NAME
STREETADDRESS | 1562 ATLANTIC BLVD 6.3 STREET ADDRESS
CITY- ST 2IP 6.4 CITY-5T-2P

1ng doas net Jualify for the exemption stated In Section 118,07(3Xi), Florida Statutes. | lurther cartify that the

nual rt s true and accurate and that my signature shall have the same legal effect as if made under oath; that
eh empouéerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an address. .

N T 1) §-7-97

URE AND TYPED OR PRINTED’NAME GOF BIONING OFEICER Dl BIRECTOR Date Davinra Phone famaad n

14. | do hereby cerlify that the information supplied with th
information ingicated on this angual report of sy
| am an officer or dire: coporation or
appears in Block 12 or g

SIGNATURE: /¥




