. e
.~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4- FLORIDA DEFARTMENT OF STATE 1
g Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (38)
1. Carporation Name

::ICSTITUTE FOR RESEARCH ON BOARDS OF DIRECTORS, |

AR R

Principal Place of Business Mailng Address
2557 RINGLING BLVD 2557 RINGLING BLVD
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Qualified 3a. Date of Last Report —’
01/22/1692 06/30/1965°
2. Principal Place of Business 2a. Mailng Address 4. FEI Number [Applied For
o = 650311016 [Not Appicatie
Suite, Apl. #, stc. Suite, Apt. #, etc. iti
|—~I uite, Ap . Hiie. Ap © 5. Certificate of Stalus Desired ] $8'75 Adc!lhonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
2 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible taxunder s. 199.032,
[24] 25 20] 30 Florida Statutes O ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mlo C NUTTER 82| Street Address (P.0O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD
SUITE 430 _ 83
SARASOTA FL 34235 IR FL %[5

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carpoeration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Aorida. Such change was authonzed by the corporation’s board of diractors, | hereby accept the appomtment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _— Fregerecad ageri B HE T appiis T R TR R R i . —
Signature. typed or grinled name of registerad agent and tte if apchcatie {MOTE" Regiclored Agent signaturg required when renstatngh DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFTIGERS AND DREGTORE TN 12 &

THLE D CIDELETE 1T [JChange [ Addition ?

NAME MICHAEL, PERLIS | 12 NAME 5

sreeT aporess | 2029 CENTORY PARK EAST 19 STAEET ADDRESS ]

erv-stze | LOS ANGELES CA 90067 LeCiTY ST 20 &

TILE D [JDELETE 21TILE Clthange [ addten O

NAME ROY, PUTTEN V 22 NAME

STREET ADDRESS B200 HOPMEADOW ST 2 3 3TREET ADDRESS

CITY-ST-71P SIMSBURY CP 06070 2 4CITY-87- 2P

TIE ov CIDELETE ATTILE OChange ] Adaition

NAME RONALD FOUNTAIN 32 NAME

streeTaponess | 2808 PAXTON RD 33 STREET ADDRESS

CITY-S7-2ip SHAKER HEIGHTS OH 44120 34.CHTY-ST- 2P

TITLE PD [CIDELETE 41 TILE [JChange ] Addition

NAME LESLIE LEVY 4.2 NAME

streeranoress | 2557 RINGLING BLVD 43 STREET ADDRESS

ore-si-ze | SARASOTA FL 34237 4eniTy-s1 28

TIME ) [JpeLeTe S1TITLE CJChange [ Additian

NAME DONALD SMUCKER 52 NAME

staeeraopeess | 1776 RINGLING BLVD 53 STREET ADDAESS

CITY-57- 21 SARASOTA FL 34238 540ITY-ST-2IP

TITLE [CJDELETE §1TMLE Ochange ] Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 20 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes, | further
Certily that the information indicated on this annual report or supplemental annual repart is true and acourata and that my signature shall have the same legal effect as if macde under
oath;, that | am an officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 1 changed, gr on an attachment with an address

SIGNATURE: (e ¢ /O‘-aﬂ,fuv - LESLIE lé’V\/ {’Acfs , ;///5996/‘?5 Cy1-362-39YL

EIGNATURE AND TYPED OR Pmm}boﬁ'ME OF BIGNING OFFICER OR DIRECTOR 7 Diaytime Phons #




