FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT # N4096

» Corporation Name

(7)

FLORIDA CHAPTER OF AMERICAN SOCIETY OF HOME INSP

FILED
May 01 1998 8:00am
Secretary of State

office or tegistered &

Principal Place of Business Mailing Address
1000 SAVAGG CT. 1000 SAVAGG CT. 3. Date Incorporated or Quahfied
LONGWOOD FL 32750 LONGWOOD FL 32750 1
119/1990
4. FEi Number Applied For
650231779 Not Applicable
2. Printipal Pla f Busine: 2a. Maling Add
incip ce of Business aling ress 6. Cerlificate of Status Desired O “'15 Addttional
21 20 Fee Required
Suite, Apt. ¥, eic, Suita, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 May Ba
l ;l Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeowners assoclation?
;] ;‘ Yes D No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
25 Lz—gl ;] Parsonal Property Tax due Juhe 30. Yes [JNao
2. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, JAMES A., IN 82| Street Address (P.0. Box Number is Not Accoplabie)
1000 SAVAGG CT.
LONGWOOD, FL 83
VENICE FL 32750 | Ciy FL ’asl Zip Code
11. Pursuam 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

nt, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section 617. . Florida Statites,
SIGNATURE
Signalture. lyped i1 printed namie of regisiersd agent and tifie H applicabla {NOTE: Regy Agent #iQ when reinstaling} DATE
12. OFFICERS AND DIREGTORS ¥ 1s. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
e T |8 GET 1 TILE [Jchange [ Addition
NAME MURPHY, JAMES A. 1.2 NAME
smeeTapoess | 100 SAVAGG CT. 1.3 STREET ADDRESS
Crry-S1- 29 LONGWOOD FL 14GITY-5T-2P
TIRE P L) DeLeTE 21 TITLE [T Change™ [T Addition
NAME CONWAY, WALLACE 22 NAME
sTheer aporess | 445-26 BARTRAM SCEMIC HWY 2.3 STREET ADDRESS
TY-S1- 2P JACKSONVILLE FL 2. 4CAY-ST-2P .
TE D T oeteTe 31TITLE LI Changs  [J Acdition
NAME POWELL, PETER T 2.2 NAME
smeeranoeess | 3817 CROWN PT. 3.3 STREET ADDRESS
CIvY-ST- 7P JACKSONVILLE FL 34.CITY-ST- 21
TIE D L1 DELETE 41 TITLE [Jchange ] Addition
HAME CARRAWAY, STANLEY L 4.2 NAME
streeT poaess | 2055 HARTLEY RD. 4 STREET ADDRESS
CiTY-ST- 29 JACKSONVILLE FL 44 CITY-ST- 7P
e 1) J DELETE 51TITLE [JChange ] Addition
NAME LUMPKIN, WILLIAM G. JR. 5.2 NAME
sepraporess | PLO. BOX 7208/ NA 53STREET ADORESS
| cov-st-2e JACKSONVILLE FL 54 0ITY-5T-21P
e L] DELETE 61 TLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2 B4 CITY-ST-2P

officer or diractor of the ¢
Block 12 or Biock 13 it ¢

SIGNATURE:

ress.

14. | hareby certify thal the information suplplied with this filing does not qualify for 1he exemr:‘)tion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an

ation of the receiver or trustee empowsered to execute this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in
, or on an eitachment with ap add

CR2E037 (1097)



