NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

INC.

N27097
ATLANTIC PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

(7)

Principal Place of Business

Malling Address

FILED
Apr 20 1998 8:00am
Secretary of State

T T

90 FHLIA o0 CIRCLE 3. Date Incorporated or Qualified
mum fLares T LE FL 32786 o
4. FEI Number Applied For
59-2061711 Not Applicable
2. Principal Place of Busjness 2a. Mailing Address $8.75
5. Coertificate of Status Desired (] -2 Additional
21 D JII 7 D'- 26 ﬁp M ‘lJ,Jf 0/: Fee Required
Suite, Apl. ¥, elc. Suite. Apt. #, etc. B. Election Campaign Financing $5.00 May Bo

E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m g‘om Fi al Laco s Pl Yoo . Do
Zip Couryt 2ip Country 8. This corporation owes or has paid the ourrent year intapgible
;l 3;? 2/6 26 U} 20) 5}? ZI‘ ;ﬂ \/) Personal Proparty Tax due June 30. [ ves BPSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name M“(C. W\Ifdt.f
DAVID A 82 Sm:gua?rass (P.B. j?! bt'mber is Not Acgeptable)
890 LINA CIRCLE L4 honr” B
LLE FL 32708

B4

N Cotos

FL

32726

isions ol Sections 61
agent, or both, in
Ijpr with, and accepl

11, Pursuani to the pr.
office or register
agent. | am Jarpil

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad

obligations of, Section 617. , Florida Statutes.

o4/10/ 78

SIGNATURE Signature, lypodoc‘pmlod name of registired agent and Ltk ¥ appicable. {NOTE: Rogistered Agant signalura recuirad when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] LI pELETE 11 TIME ge ] Addhion
NAME BOOROM, GARY 1.2 NAME

sweeraboress | 467 FORREST AVE, 119 1.3 STREET ABDRESS

CITY-ST- 2P COCOA FL . 14 CHY-5T-2P :

TME D RDELET{ 21MTE ﬂcnanoe deditinn
NAME f 22 NAME Sve Clov 2

STREET ADDRESS RD. 23 STREET ADDRESS E64 Shaowwo 4§t

Cy-1-2P FL 2 4CY-ST-2P SAHellrc beseh , Bl 32937

TILE D PR OELETE 31TITLE gchanoe B Addition
HAME | RICHARD 3.2 NAME parretl Michels

STREEY ADORESS REY RD SE 33 STREET ADDRESS 93 Com AN che AL -

CITY-S1-29 BAY FL 34.CITY-SF-2P dhayr ve, . 3293 .

TITLE —f— [T DELETE 41TME ] Change || Addition
NAME DAVID A. SHIRAH 4.2 NAME

sireev aboness | - 990 CAROLINA CIRCLE 43 STREET ADDRESS

CITy-$1- 1P TITUSVILLE FL . 4ACITY-ST- 21 T -

TITLE D DELETE SATLE Change itian
NAME IMERESE, ﬁ 52 NAME ke whe E
sTReeT ADDRESS | 261 cT sasweeraopriss | SO0 Date s !

CITY-5T- 2P FL 54 CITY-ST-2IP oot AL b XXYZA

TLE U] DELETE 8.1 TITLE [T Change — [T Addition
NAME 5.2 NAME

STREET ADDRL S5 6.3 STREET ADDRESS

£IrY - 51- 2P 64 CIlY-51-21p

indicatad on this annua! raport or suppl
Block 12 or Block 13 if changed, o,

SIGNATURE:

14, T hereby certily that the information sup’glied with this filing does not qualify for
rmontal annual report is true and acourate end tl

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the recelver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment wifh an address.

4-9- 75

CRZEC37 (10/97)



