FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19335 (1)

. Corporation Name

NORTHEAST FLORIDA CHAPTER, FLORIDA PLANNING AND

EONNG sSogTon M NG SN

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
3131 BT. JOHNS BLUFF ROAD 3131 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
vs Us 3. Date Incorporated or Qualifiad 3a. Date of Last Raport
02/19/1987 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 |26] 59-2664591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0 $8.75 Additionat
P ;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
El Trust Fund Contribution D Added to Fees
21p Country Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
E |25 28] [30] Florida Statutes [J Yes [INe
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglsterad Agent
B1| Name
GREEN, SUSAN 82| Street Address {P.O. Box Number is Not Acceptable)
3131 ST. JOHNS BLUFF ROAD
110 RIVERSIDE AVENUE 83
JACKSONVILLE FL 32246 &l o5 L [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, | hereby accept the appaointmant as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption statad in Section 118.07(3)(k), Flonda Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ghpowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged orpn an attachment wija=gn rgks.
Foo 4 497¢ (%4)291-623)
Oale Deytime Phone i

SIGNATURE:

»
" GIGNATURE AND TYPED DR PRINTED NAME OF EIBW o’hcen OR DIRECTOR
- o >3 g s .

SIGNATURE _ e
_ “Sigrialiné, lyped o printed narie of registered agant aro Wi I sppicatie. INOTE: Rogstared Agent sgnature required when reinstating] DATE &
iz, OFFICERS AND DIRECTORS | KB ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 g
TLE P [IDELETE LATITLE [COChange ] Addition | —
G GREEN, SUSAN I 12 HAME 5
steeTanoeess | 3131 ST. JOHNS BLUFF ROAD 13 STREET ADDRESS &
orv-size | JACKSONVILLE FL L4CITY-5T-2P &
TILE v CIDFLETE 21TLE Dichange [ Addition |
NAME TILLIS, DAVE 2.2 NAME
sireer aooqess | 1650 PRUDENTIAL DRIVE 23 STREET ADDRESS
| omi-sr-ze | JACKSONVILLE FL 2.4C0V-ST-2¢ : —
e S [DECETE 31TOLE [Change [T Addition
NAME PARKS, SHARON 32 NAME
smeetanoness | 200 N FORSYTH STREET SUITE #1400 33 STREFT ADDRESS
CHY-§T-2Ip JACKSONVILLE FL 34 0TY-81- 29
TILE T [JDELETE 41TILE [Ochange [ Addition
NAME LINDORFF, STEVEN 4 ZNAME
sireeraooress | 19 NORTH 3RD STREET 43 STREET ADDRESS
Gl -51- 2P JACKSONVILLE BEACH FL A4CITY-ST-2P
HITLE D [CJoeLETe 51TITLE [change [ Addition
NANT RAW, MEHTA 52 NAME
sreeraooress | 128 EAST FORSYTH STREET 53 STREET ADBRESS
| cirv-s1-2F JACKSONVILLE FL 5.4 LITY-5T- 2P
TTLE D CJOFLETE 61TIMLE [JcChange [ Addition
NAME BARSH, BARBARA B2 NAME
smeeraooress | 1534 ROBINSON AVE. £ 3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32205 £.4 CITY-51-21P



