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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION iRy onnornnor s Apr 08 1997 8:00am
AN T ORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N40§é1 (7)

1. Corporation Name

FLORIDA CHAPTER OF AMERICAN SOCIETY OF HOME INSP

ECTORS AR EAAMRTRARRNE R

I T L T P,

Prtinglpal Place of Business Mailing Address
1000 SAVAGQ OT, 1000 SAVAGG CT.
LONGWOOD FL 32750 LONGWOOD FL 327504910 ]
3. Date Incorgorated or Qualified 3a. Dale of Lasi Reporl
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
21 E 65-0231779 Not Applicable
le, Apt. #, elc. Suite, Apt. #, elc. iti
Sufte, Apt. ¥, efc S At el 5. Cerlificate of Status Desired [ $8.75 Acditional
Eﬂ i zﬂ Fes Required
Ciy & State City & State 6. Election Campaign Financing 85,00 May Bo
;—3-1 5] Trusl Fund Conlribution (] Added 1o Fees
_ Zp Counlry Zip Country 8. This corporation has liability for inangibls tax under s. 129.032,
24] 2 25 [30] Florida Statutes [lves Tlno
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MURPH'I’. JAMES A.. n 82| Streol Address (P.O. Box Number is Not Acceptable)
1000 SAVAGG CT.
LONGWOOD, FL 83
VENICE FL 32750 84| City FL ‘as| Zip Code

11, Pursuvant fo the provisions of Soctions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statemnent for the purpoese of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopl the abligalions o, Section 817.0503, Florida Statules

SIGNATURE e
Signature, typod of prinled Nanic of ragisiared agent &nd tlio § appicatic (NOTE: Rogisteios Agent signaturs required whan relnslating) DATE
12, OFF ICEAS AND DIRECTORG 13. ADDITIONS/CHANGES 10 OFT ICERS AND DIREGTORS IN 12
TITLE T [ ] DELETE 1A1LE [ Change ] Addition
NAME MURPHY, JAMES A. 12 NME
simeeranoress | 100 SAVAGQ CT. 1.3 STREFT ADDRESS
LITY-5T-2P LONGWOOD FL _ 14 CITY-ST-2IP /
THLE P [J peeere 21TNLE F Aoy [Z] Change [ Addition
NAME CERRO, LARRY 22NAME W ptcaCE CoML _
streer aportss | 730 EAST BREVARD STREET aswieiooress | Y45 L6 BAR TRAM HOEN < & wy
City-S1- 2 TALLAHASSEE FL zaony-stae | T feSavuitrecs /5L 3%2.57°9
TMLE D T peLkTe 31TLE 7 [JChange [ Addition
NAME ‘POWELL, PETER T 42 NAMI
strgeTanoress | 8817 CROWN BT, 3.3 STREET ADDRESS
Cily-81. 2P JAGKSONWLLE FL 34, GITY-S1-21P
TMLE D T Decere PRRTI: [ Change [ Addition
NAME CARRAWAY, STANLEY L 4.2 NAME
sthecr sookiss | 2855 HARTLEY RD. 43 STREET ADDRESS
EITY-S1- 2P JACKSONVILLE FL N a4ci1y-51-2p
TITLE D ] oELETE 51TIHE [T change ] Addition
NAME LUMPKIN, WILLIAM G. JR. 5.2 NAME
sgeraooress | PO, BOX 72061 NA 6.2 STREET ADDRESS
CATY- §1- 2P JACKSONWILLE FL 6.4 CITY-51- 2P
TLE Tl oeieTe 61 THLE [T Change L Addilion
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T- 2 §4 GITY- ST- 1P

14, | do hereby certify that the information suppfiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information Indicaled on thi augl reporl or supplemontal annual report is true and accurate and thal my signature shall have the sama legal effect as f made under oath; thal
| am &n officer or director o, rporalion or the receiver Of trustee empowored to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

appears in Block 12 or Blog f glangied, or on an altachmef with an address.

AU ARY fy it t:!r{ﬂﬁiz&r%)ﬁ I/M..,omxg Ul I By e st .

OIraAATIIDE.



