NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -"_r,"' DIVISION OF CORPORATIONS
DOCUMENT # N30045 (1)

ARCHITECTS/DESIGNERS/PLANNERS FOR SOCIAL RESPONS
IBILITY-FLORIDA CHAPTER, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State

0O AT

Principal Place of Business

PO BOX 2975
ORLANDO FL 32802

Mailing Address

PO BOX 2975
ORLANDO FL 32802

3. Datedqlcfoorg?riaﬁ 9c:-r Qualified 3a. Da&?b I_3als‘tI S%M

2. Principa! Place of Businass _23. Mailing Address 4. FEI Num%er Agplied For
;\ 26] 59‘ 886309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap uite, Agt #, el 5. Certificate of Status Desired O $8.75 Aditional
E‘ ?I Fes Required
City & Slate | City & State 6. Election Gampaign Financing O 55_00 May Be
2_3] 28\ Trust Fund Contribution Added to Fees
Zip Country | Zip Gountry 8. This corporation has liabtity for intangible tax under s. 199.032,
24] [25] 29| |30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOSSF|va BRUCE 82| Swee' Address (P.O. Box Number is Not Acceptable)
8001 KILLIAN DR
ORLANDO FL 32822 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep!t the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Fiorida Statutes

SIGNATURE .
Signatura. typed or printed name of registerad agent end titk: i¥ applicat o NOTE" Registered Aganit signaturs raquired when renstat ng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE LUTILE JChange [ Additian
HAME HOSSFIELD, BRUCE 12 NAME
staeer aooress | 8001 KILLIAN DR 13 STREET ADDRESS
CiTY-ST-2iP ORLANDO FL 14 GITY-§T- 7P
TILE D CJDECETE 21 TILE ﬁnange [ Addition
NAME WILD, DENA 22 NAME
stheet apaess | “BOS-ROSEWABEN 2astmeeraonress | OO SHA D\( Lpae
CITY-ST-21P ORLANDO FL 2 4CITY-5T-2P
TIILE D [1DELETE 31TLE [JChange [ ] Additian
NAME YEUELL, KAY 32 NAME
staeer aporess | 1391 COLLEGE POWNT 33 STREET ADDRESS
CITY-SI- 2P WINTER PARK FL 34, CITY-ST-2IP
TTLE D [C]DELETE PRI CiCrange [ Addition
HAME JURIE, JAY 4.2 NAME
sreeerapoeess | 1413 E. UVINGSTON ST. 43 STREET ADDRESS
CITY-ST-21P ORLANDO FL 44 CHTY- 5T- 2P
TITLE [CIDELETE 51 TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
T [CIDELETE 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P

oath; that | am an officer or director of the cogporation or the rece:
appears in Block 12 or Blogk 13 if changed

SIGNATURE:

aachment H
\

2 [22/%

14. | de hereby cortify that the information supplied with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that 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

er or frustes empowerad (O execute this report as required by Chapter 617, Florida Statutes; and that my name

th an adadress.

207~ 246- 335

Date

baftlmﬁ Prone o

CR2E037 (12/95)



