FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sactetary of Stata
DIVISION OF CORPORATIONS

OCUMENT # N46675

. Corporalion Name

(7)

FLORIDA ASSOCIATION FOR TECHNICAL AND INDUSTRIAL

FILED
Apr 17 1998 8:00am
Secretary of State

[21] 28

EoUCATON, e O A
Principal Place of Business Mailing Address
TIM W. MAXWELL 1533 SW DYCUS AVE 3. I ified
10206 PRATT & Y RD. PORT ST LUGIE FL 34363 Dateo;;ar;)oratad or Qualifien
PORT ST. LUCE FL 34953 us 1/1982 _
us 4. FEI Number Applied For

583 100454 Not Applicable

"2, Principal Place ?i Business 28, Malling Address 5. Cortificate of Status Desired O 33_75 Additional

Fee Required

z2] 27]

Suite, Apt. ¥, etc. Suite, Apt. ¥, ete.

. Election Campaigh Flnancing

Trust Fund Contributicn

$5.00 May Be
Added 10 Fees

MAXWELL, TiM
10205 PRATT & WHITNEY RD.
STUART FL 34997

City & Stale City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 28 [ Yes [E)Nf:)c
Zip Country Zip Country 8. This corporation owas of has paid the current year Irstﬁgﬁe
m 26 20[ ;EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

agent. | am familiar w

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered a;fant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or prirfted name of 1spistered agent and fitle if applicabile {NOTE: Aagisiarad Agent sipnature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [T DELETE 11TLE [dchange T Addition
NAME MAXWELL, TM 12 NAME

swier aporess | 1533 SW DYCUS AVE 1.3 STREET ADDRESS

CITY-5T-2P PORT ST LUCIE FL P 1.4 CHTY-ST-2P

TLE D [ OELETE 21 TLE D - [BFthange L Addiion
NAME YONGUE, FRANK 220AME GLARY’ /-/W

sweetanoaess | 1991 NE 63 8T 23 STREET ADDRESS 2N/ DRIV~

CAY-§1-2F ANTHONY FL 2 4CITY-§7-2P

THLE DSTH [T DELETE 31TME Change Addition
A MAXWELL, SANDRA 32 NAME

sweeraporess | 1533 SW DYCUS AVENUE $3 STREET ADDRESS

ciTy-§1-z1p PORT ST LUCIE FL 34953 $4.CITY-$1-2P

TLE D T oe€TE 41TMLE [Jchange ] Addition
NAME LUCASSEN, JOHNINIE 4.2 NAME

seer anongss | C/O GEORGE STONE VOC. TECH CENTER 43 STREET ADDRESS

eiry-51-2F PENSACOLA FL 32507 44 CITYV-ST-2

LE 7 DELETE 51TMMLE [T Change (T Addition
RAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2P 54 CITY-ST- 2P

TILE [ DELETE 6.1TITLE [J change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64 CITY-ST- 2P

indicatéd on this annual report or supplemental annual rgpe
officar or director of the corporation or the recelver or
Block 12 or Block 43 if changed, or on an attachment

SIGNATURE: Zon

ith &

ue and accurate and fl

dddress.

14,1 hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# at my signature shall have the same legal ]
erad 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

A-1p-96

effect as if made under oath; that | am an

CR2E037 (10/97)

/57))336- 724 2




