FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 lesgl:cc;er:agc,;::;i::Tlows SGCI‘etaI'y Of State
DOCUMENT # N13629 ()

Corporation Name

NORTHEAST FLORIDA CHAPTER, AMERICAN INSTITUTE OF

BANKING G RN

Principal Place of Busingss Maliling Address
112 W ADAMS ST.. SLHTE 1425 112 W ADAMS ST.. SUITE 1425 9. Date Incorporated or Qualified
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 Po 86
4. FEI Number Applied For
59-2626656 Not Applicable
2. Principal Place ol Business 2a. Malling Address
nelp v aling Addres 6. Cerlificate of Status Dasired O $8.76 addiional
21 ;] Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution 0 Added to Fees
City & Stale City & Stale 7. Is this nonprofit corporation & homeownaers association?
23 28] Yos [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] 25 23] 30} Personal Property Taxdus June 30. [ Yes [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registersd Agent
81} Name
PHILLIPS, LISA 82| Stesl Address (P.O. Box Number is Nl Accoptabie)
112 W. ADAMS ST., STE. 1425
JACKSONVILLE FL 32202 83
84] City FL Tssl Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur) of changing ite ragisterad

office or registered agent, or bolh, in the Slato of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agent. | am famikar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signatue, typod Or prnled nama of reglstered agon! aqxd litlo I apphcable (NOTE: Registered Agent signhature required whan reinslating) DAYE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DBEETORS IN 12

TTLE DO KT oeLETE 1A TILE T T Changs =] Addition
RAME GRAHAM, RICK 12 NaME ceme e

stect aopness | 225 WATER STREET IISTREETADDRESS [+ 0 7 Lo sl e

CITY-ST- 2P JACKSONVILLE FL LAQMY-8T-Zp PN Ui e

mE [14] T pewere Z1TITLE [ Change™ (] Addition
HAME PARNELL, RAY 22 NAME

sreeraporess | PO BOX 2578 N/A 2.3 STREET ADDRESS

eiTY-s1- 2w JACKSONVILLE FL 2.4 CITY-ST-2P

e [170] [T DELETE 31TIMLE [ Change [ Addition
NAME TAYLOR, GREG 3.2 NAME

stRenaporess | 9000 SOUTHSIDE BLVD. 3.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 3.4, CITY-ST-2IP

e DO LT peckre L1TNLE ] Change™ ] Addition
NAME POWERS, TANYA 4.2 WAME

sreer aporess | 200 W FORSYTH ST 43 GTREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 TITY- S1-2P

TITLE PD [ DELETE §1TLE T changs L] Addition
NAME RAMAYYA, HARSHA 5.2 NAME

sieeranoress | PO BOX 1820 N/A 5.3 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 5.4 CITY-51- 2IP

T 1] ] oeieve 61 TITLE Jchange ] Addition
NAME BUCK, LEEANN 6.2 NAME

stheer apbress | 1562 ATLANTIC BLVD 6.3 STREET ADORESS

CITY-ST. 2P JACKSONVILLE FL 6.4 CHY-51-21P

14. | hereby cerlity that 1he information supplicd with this filing
indicated on this annual reporl ar supglergental anpual o
ofiicer or director ol the corpgrali rt i
Block 12 or Biock 13 if chang

SIGNATURE:

r the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that | am an
0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRZEQ37 (10/97)



