FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFORT

1996 &

K ad 3 FLORIDA DEPARTMENT OF STATE

é‘ Sandra B. Mortham
Secrelary of State

DWISICN OF CORPORATIONS

DOCUMENT # N40961 (7)

1. Comporation Name

FLORIDA CHAPTER OF AMERICAN SOCIETY OF HOME INSP

ECTORS, NG VUM ER AR M A

Principal Place of Business Mailing Adcdress
1000 SAVAGG CT. 1000 SAVAGG CT.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
m 6] 650231779 Not Applicabla
ita, Apt. #, otc. ite, Apt. #, etc. it
Suite, Apl.#, ete Sulte, Apt.#, et 5. Certificate of Status Desired 0 $8.75 Additional
E} ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24) |25] [29] (30| Fiarida Statutes O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsiered Agent
81| Name
MUH'PHY, JAMES A.. [} 821 Swee! Address {P.O. Box Number is Nat Acceplable)
1000 SAVAGG CT.
LONGWOOD, FL 8
VENICE FL 32750 84] City FL |as| 2ip Code

11, Puarsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hareby accept the appoiniment as registered agent. | am
farn liar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Sigrature typed or prnted name of ragistacss agart a7l Tk if applicane INOTE Registered Agert signatuny required when rainstat ngt DATE
12, OFFICERS AND DIREGTORS 13. AODITIONS GHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE T [JDELETE 11TILE [Change ] Addition
NAME MURPHY, JAMES A 12 NAME
sreeraparess | 100 SAVAGG CT. 13 STREET ADDRESS
CITY - §T-2IF LONGWOOD FL 14CITY-ST-2IP
TITLE P [CIDELETE 21TINE ClChenge [ Addition
NAME CERRO, LARRY 22 NAME
staeet aooress | 730 EAST BREVARD STREET 23 STREET ADORESS
CITY-ST- P TALLAHASSEE FL 2 4CITY-ST-TP
THLE D [JOELETE 31TITLE C3Change [ Addition
NAWE POWELL, PETER T 32 NAME
smeeranoness | 3617 CROWN PT. 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 34 CITY-S1-2IP
TITLE D [IDELETE L1TITLE Ochange [T addition
NAME CARRAWAY, STANLEY L 4 2 NAME
streer aooress | 2955 HARTLEY RD. 43 STREET ADDRESS
CITY-ST- 1P JACKSONVILLE FL 44 CITY-S1- 2P
TITLE D [IDELETE 51 TITeE ClChange L] Addition
NANE LUMPKIN, WILLIAM G. JR. 5.2 NAME
smeeTanoriss | PLO. BOX 7206/ NA 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL S40ITY-ST- 2P
TITLE [JOELETE 81TITLE Ochange [0 Addition
NAME £.2 NAME
STREET ALDRESS 6.3 STAEET ADDRESS
CITY-S7-21P 6ACITY-ST-2iP

14. | do hereby cerlity that the informabon supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information lnated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

pat+; that | am an officer or ctor of the corporation or the receiver or trustee empowered to executs this repart as required by Chaptler 617, Florida Stalutes; and that my name
appears in Block 12 or B

SIGNATURE:

kRTUHE AND TYFED OR PRINTEQD

e Daytirme Priona &

apged, or on an attachmentgwith an address.
A7\ ih e 7691244
4 Ko VA oR ¢ éh?u—eﬁ;ég‘éf(nﬁé&' Wl rtism  eees. ota{!/ﬂ // 47 Lier

CR2E037 (12/95)




