FILE NOW: FILING FEE IS $61.25

NONPROFIT 4‘?’{' FLOR!DA DEPARTMENT OF STATE
CORPORATION x Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N2403 (5)

1. Corparation Name

INTERNATIONAL ASSOCIATION FOR FINANGIAL PLANNING

- SOUTHEST FLORDA CHAPTER N AR A AR

Principal Place of Busingss Mailing Address
5400 TAMIAMI TRAIL NORTH 5100 TAMIAMY TRAIL NORTH
F K] #3
NAPLES FL 33 NAPLES FL 33940
us LES 0 us SF 3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-2375044 Not Agplicaole
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
;El -»z?l 5. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
;3—\ m Trust Fund Cantribution Added to Foas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 |20] [30] Florida Statutes [ Yes ONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
|81 Name
SHIPP, THOMAS E., JR. 82| Steol Address (PO, Box Number 16 Not Acceptabic)
4223 DEL PRADO BLVD
CAPE CORAL FL 33904 ks
84| Ciy FL |85 Zip Coda

19, Pursuant 1o he provisions of Sections 617.0502 and £17.1508. Florida Statutes, the abbve-named corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registernd agent and tille if appicable NOTE: Raglsterer Agenl signalure required when rainslating! DATE ’I.E}“
12 CFFICERS AND DIREGTORS 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
TITLE D [ADELETE 11 TILE [Change  [] Addition g
NAME FOPPE, JERRY 12 MAME 5
smeer oneess | 9220 BONITA BCH RD STE 200 1.3 $TREET ADDRESS a
CitY-S7-2 BONITA SPRINGS FL 1.4 pITY-ST-2IP 8
TITLE D [CIDELETE § ormme ClcChange [ Addiion | ©
HAME GRAHAM, LYNNE 22 A

sreeracoress | 2397 KINGS LAKE BLVD 273 GTAEET ADDRESS

CiTy-sT- 2P NAPLES FL 2 4 CiTY-ST-2P

TIME D [\DELETE 31 TiILE [Change  [] Addition

NAME MCGUIRE, KERRY 3.2 NAME

srreer aooness | 2397 KINGS LAKE BLVD 33 BTREET ADDRESS

GAY-§T- 2P NAPLES FL Y sacivsrae

TILE T [C]OELETE arhme [Jchange [ Addition

NAME MURPHY, JEANNE BERGELI 4 2NAME

streer aooress | 9200 BONITA BEACH RD #206 & 3STREET ADDRESS

CITY-§1-2P BONITA SPRINGS FL 44CITY-ST- 21

TITLE P [CIDELETE 5.1TILE [CiChange [ Addition

NAME WOLLMAN, EDWARD E B2ZNANE

staeet aooress | 5100 TAMIAME TRAIL N. STE 131 53 STREET ADDRESS

CITY-ST- 2P NAPLES FL 54CITY-ST-ZP

TITLE D [CIDELETE 61 TITLE [Jchange  [J Addition

NAME STICKFORD, ANN £2 NAME

sreeraocaess | 600 STH AVE S0. $100 £ 3 STREET ADORESS

CIY-ST-2P NAPLES FL BACITY-§1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished ;0'# does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rey is true and accurate and that my signature shall have the same lege! effect as if rade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my namse
appears in Block 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE: ﬂdﬁ [l y/f;/% FIs= 538

OR DﬁRiGTOR Daytirn Prone ¥




