FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

IDE?CNBnheAENT # N27735 02-08-2006 90010 012 ****70.00
AMERICAN INSTITUTE OF GRAPHIC ARTS, ORLANDO
CHAPTER, INC.
Principal Place of Business Mailing Addrese
P.0. BOX 2505 P.0. BOX 2505
ORLANDQ, FL. 32802-2505 ORLANDO, FL 32802-2505
e S AR O CO R TR ARERREAD
Suite, Apt. #, etc. Suite. Apt. #. etc. 02052006 Chg-NP CR2EQ3? (11/05)
City & State City & State 4. FEi Number Applied For
90-0058273 Not Appiicable
Zip Courtey Zip Country 5. Certiicate of Status Desied  [2 ggggmg:w
6, Namo and Addrose of Current Registmrsd Agent 7. Name and Addresa of New Registored Agont
N
HOPE, THOMAS L - e "D Na Anael
400 WESTMINSTER ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
221 DensSo  Yark Blva
Gt Zip Code
Y ONR~do FL | M=Y4

8. The above named antily submits this statement for the purpose of changing ite registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE /'P‘hu\a\ ~4A(‘\mf’\ L’Y Yeaso r@v\ /\DQMK (=2 M 02~ (34’ - O(a

o typad or printed Giwred sget anc e § appicab) (NOTE: Rugistersd Agent sgnsture requi sd whan reinetating)
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2008 Trust Fund Gontribution. 00 Addedto Fees Fiorida Department of State
0. OFFICERS AND DIRECTORIS T, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
o ) T Delet me President [R Change  [] Adition
NAE HOPE, THOMAS NAME Matz, Telt
STREET ADORESS | 400 WESTMINSTER ST smesrioohess [1OOA Virginio DAV
av-s1-2 | ORLANDO, FL 32803 s | Oviaade T D203
e T R Dokete e T veasorer I Change ] Addtion
HANE JACOBS, SHANNON NAME Tidba A~ Pau\c\
STREET ADORESS | PO BOX 2505 STREET ADDRESS | 2 2y o)gnsfr!w n Blvd
orv-sT-2¢ | ORLANDO, FL 328022500 ciy-g1-2p O ads (L 3 L‘E;’Zﬁ
e ) X eete Tme e tveyr Kichage [ ddition
NAME FOXBURY, KIM Name Ober tue 2‘\'C'f Ten Se
STREET ADORESS | 810 W. STETSON ST. Jerenass o 20 C pnug Vine ©Or.
onv-s-2P” | ORLANDO, FL 32804 crry-67-29 Wl s~do ~;:c_, & 2-%
e P "5 Delets E Ve - Pres deat Kl chnge [ Addition
NAME OBERWETTER, JENISE RAME Hu—'\ Yon, Amanda
STREET ADORESS | 4038 PINYOU DR STREET ADDRESS
o-st2p | ORLANDO, FL 32026 Y- 57-2P ?’7 ’b?’ r;\i" > L‘%" di 3 Coay
L D T petere e r"\ﬁh\l@e(ﬂn & Thaie R Change ] Addition
AME MINNICH, BRIAN NAKE ay, vl
STREET ADORESS | 172 W. SABAL PALM PL STRETADRESS | | 2 735 L-Aﬂg’v\’béf' Ov
omy-st2P | ORLANDO, FL 32779 L CITY-§7-2P WA daYmere ,FL 349 fe
mE VP L Deete TIE YoLlie e B Change (] Addition
NAME SCOTT, THOMAS NAME DNJancA ab-(:lf\?s Choi v
STREET ADDRESS | 3300 RENLEE PLACE STREETADDREES | 2 7 (,, ‘ﬁ:v.»’e)hn S
or-s-7p | GRLANDO, FL 32803 V-S| Soapged S FL 323 13

12 | hereby cem:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this raport or supplomental report is frue accurate and that my signature shall have the same legel eflect as if made under oath; that | am an officer or ditector
of the corporation of the receiver o trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬂanu—_,-QJ Pad\a Al 02-04-Db __4o7)227 -4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytime Phone &




