FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30045

1. Corporation Name

IBILITY-FLORIDA CHAPTER, INC.

ARCHITECTS/DESIGNERS/PLANNERS FOR SOCIAL RESPONS

Principal Place of Business

PO BOX 2975
ORLANDO FL 32802

Mailing Address

PO BOX 2975
ORLANDO FL 32802

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90028 013 ****61.25

[T

2. Principal Place

21]

of Business

2a. Mailing Address
26

3. Date Incorpotated or Qualifed

01/05/1989

|
!
g

Sute Apt#ec. |  SuteApt#ec .0 . [|&FEINumber _ . oo Applied.For__|.-
Ei T T “ ~ ?L : Not Applicable |
City & State City & State 5. Cortifcato of Status Desred [ - $8.75 Additional |
E] ;‘ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bs j
(24 [2s] 20] [30] Trust Fund Contribution o Added 1o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HOSSHELD, BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
8001 KILLIAN DR .
ORLANDO FL 32822 B3
84| City FL 85| Zip Code
| o1 Pursuant to the provisions of Sections 617.0502 and.617.1508, Florida 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 directars. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I
SIGNATURE . ,:.
Signature, typed or printad name of registered agent and title it apphicable, (NOTE: Regit d Agent sig raquired when rei DATE . g
12. OFFICERS AND DIRECTORS .13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
TME D . {] DELETE 15 TME [OChange  [TAdditon | T
NAYE HOSSFIELD, BRUCE 1200 5
streeTaDoress| 8001 KILLIAN DR 1.3 STREET ADDRESS T
crv-st-z¢ | ORLANDQ FL 14 CITY-5T-2P . &
TILE D ] DELETE 21TITLE [JChange [ JAddiion | ©
NAME YEUELL, KAY 22 NAME
sreeTooress| 1381 COLLEGE POINT 23 STREET ADDRESS ) _J
otz [ WINTER‘PARK FE— - TACT.ST-ZP A
TME D O DELETE 34 TME [JChange  [JAddiion |
NAME JURIE, JAY 32 NAME
sweetaobress| 1443 E. LIVINGSTON ST. 3.3 STREET ADDRESS
arv-st-z¢ | ORLANDQ FL 34,CITY-ST-ZP
TITLE [] DELETE 41 TITLE [Change  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CSTY-ST- 2P 44 CITY-ST-2P
TTE {1 DELETE 51 TITLE [JChange [ Addition
NAME ) 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP .
TME [} DELETE 6.1TME [cChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS '
CITY-8T-2IP 6.4 CITY. ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpol
Black 12 or Block 13 if cia

SIGNATURE:

addrass, with all other like empowered.

sivar or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in

4o 7-246- 35S

QFFICER OR DIRECTOR

b/

Daytime Phono #



