FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

it

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N246§5 (1)

1. Corporation Name

GREATER FLORIDA CHAPTERS, INC. - CLMA

AR M

Principal Place of Business Mailing Address
P O BOX 25 P O BOX 215
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1988 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59'2887436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap & — uite, Ap © 5. Certificate of Status Desired 0O $8'75 Adc!monal
E 271 Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
;5' 23] Trust Fund Gontribiution " Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 28] [30] Fiorida Statutes O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
BUPP! BONNIE 82| Steet Address (P.O. Box Number is Not Acceptable)
1414 SOUTH KUHL AVE.
ORLANDO FL 32808 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-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 authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famittar with, and accept the oklgations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ e
Slgnature, typed or pirled name of regislered agert and title 1 applicatle NOTE: Registered Agent sigraturs required when reinsiating) DATE

12, ; OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGEE TO OFFICERS AND DIREGTORS IN 12
THLE P CJDELETE T1TMMLE [JChange [ ] Addition
NAME KAMLESH, 0ZA 1.2 NAME
seer aoomess | 19010 S W §11 AVE 1.3 5TREET ALDRESS
CAY-ST- 2P MIAMI FL 14CITY-ST-2P
TMLE D CIDELETE 217TITLE [CIthange T Addition
NAME BILELLO, JOHN 22 NAME
sreer anceess | 1350 13TH AVE S 23 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 2 4CTY-51-2P
TITLE W CJDELETE 31TNLE [JChange [ ] Addition
NAME EMMONS, KITTY 32 NAME

8900 N KENDALL DR 3.3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 3.4 CITY-S1- 2P
Tme S CIDELETE L1T0LE Ol Change L] Addition
NAME SABOL, JOYCE 4.2 NAME
streer aporess | 2201 45TH STREET 4.3 STREET ADDRESS
CyY-5T. 2IF “’EST PALM BEACH FL 44 CITY-5T-2IP
TITLE D CIDELETE B3 TIILE O Change [ ] Addition
NAME BRUNNER, JOYCE 5.2 NAME
sheer anpress | 3933 APPLEGATE CIRCLE 5.3 STREET ADDRESS
CITY-ST- 2P BRANDON F{ SACHY-5T-2P
THLE T [IDELETE 61THLE [Ichenge [ Addition
HAME MCELVEY, HUGH 6.2 NAME
sreeranoress | 6831 W DUMAINE LANE 6.3 STREET ADDRESS
CITY-8T- 2IP DUNNELLON FL 64 CIY-ST-7IP

14. | do hareby certify that the Information supplied with 1his fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3}(k), Florida Statutes. | further
certify that the information indgted on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ordifeftor §f the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or B iLchanged, or on an attachment with an address.

SIGNATURE: _ TGN yaalae 8 ~as- B

{ m'rErT:\miw SIGNING OFFICER OR DIRECTOR bme Prone #
- AL ta A e

CR2E037 (12/95)




