FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLORE:“DHE’F'.A:.TN;I‘?:’“C::‘STATE Mar 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State

o,
1997
DOCUMENT # N3004 (1)

1. Coarporation Name

ARCHITECTS/DESIGNERS/PLANNERS FOR SOCIAL RESPONS

BUTYFLORDA GHATER, NG AN L

Principal Place of Business Maiting Address
PO BOX 2975 PO BOX 2975
ORLANDO FL 32602 ORLANDO FL 32802-2975
3. Date Incorporated or Qualified | 3a. Date of La. tg&;&on
01/05/1689 047241
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26) 09 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
|—~| v ap —l P 5. Certificate of Status Desirec l $8.75 ddtional
22 27 Fee Required
City & Stato City & State €. Election Campaign Financing $5.00 May Be
E] E‘ Trugt Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] (2] [30] Flcrida Statutes Oves Owe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOSSFIELD' BRUCE 82 Strest Address (P.O. Box Number is Not Acceplable)
8001 KILLIAN DR
ORLANDO FL 32822 e3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or regislered agom, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _

S'grarure typed of preted name ol reg stered agant and Title if applicable. {NOTE: Registered Agent signature reguired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
Tme b [T DELETE 1ATILE CJ Change LT adeition | g5,
NAME HOSSFIELD, BRUCE 12 NAME ~
sineetaooress | 8001 KILLIAN DR 13 STREET ADDAESS §
CIrY 87217 ORLANDO FL 14 GTY-§T- 2P &
TIE D [T DELETE 21 TILE [Tchange ] Adgtion O
HAME WILD, DENA 22 NAME
streeraconess | 800 SHADY LANE 23 STAEET ADDRESS
CITY -$1- 7 ORLANDO FL 2 ATITY-ST-2F ' -
THLE D [T oeLere 31 TMLE [Ttrengs ] Additian
NAME YEUELL, KAY 32 NAME
stcraonmess | 1381 COLLEGE POINT 3.3 STREET ADDRESS
OITY-51- 20 WINTER PARK FL 3.4, CITY-5T-21P
TME 1] T peLETE LTTITLE T change  [] Addition
HAME JURIE, JAY 4.2 NANE
sreeranoress | 1493 E. LIMINGSTON ST. 4.3 STAEET ADDRESS
Ty -51- 2 ORLANDO FL 44 CITY - ST+ 2P
TLE ] OELETE 511MLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-ST- 2P
TiE [T DELETE £ TIE I change L] Acdition
NAME 6.2 HAME
STREFT ADDRESS 6.4 STAEET ADDRESS
CITY-ST- 7P 64 OTY-ST-2IP
14, | do hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
| am an ofticer or threclar of thg b

pApesgered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block /13 ¥ changed, h '@ 8858,
SIGNATURE: S dtiiiay 3/5’/47 Yo1~240-335S
BIGONA’ RIS NING OFFICER OR DIRECTOR Date Daytima Prhone & 0016180




