FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORRTION DA OEPARTMENT OF Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI s/ Of State
DOCUMENT # N50852 (5)
WEST CENTRAL FLORIDA CHAPTER OF THE INSTITUTE OF
PSNESS Iprnses. o 0O A X R A
Principal Place of Business Mailing Address
1‘%30 AVE. 8. L@mm AVE. §. 3. Date Incorporated or Qualified
$T. PETERSBURG FL 3321 ST. PETERSBURG FL 33701
us us 4. FEI Number Applied For
59'3&34 Mot Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired 0 $8.75 Additional
;1 *2;] Fee Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
_z;l m Trust Fund Contribution C] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
';l ;ﬂ Oves OnNe
Zip Country Zip Country .| 8. This corporation owes or has paid the current year Intangible
24 ;I m m Personal Property Tax due Juna 30. Oves [no
9. Nams and Address of Current Reglistersd Agent 10. Name and Address of New Registered Ageni
81| Name
LONG! SUSAN W. B2| Street Address (P.O. Box Number is Not Acceptable)
8910 N. DALE MABRY
SUITE 15 =]
11, Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am famihar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

SIGNATURE Slgnaiurs, typed or p/vited name of regusterad Bgenl and tite 1 applicabie. {NOTE Rogistered Agent signatura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ ofLere 1.1 TME [T change L] Addition
NAME SALVERSON, DAVID A 1.2 NAME

smeeraporess | 100 2ND AVE S 606 1.3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 14 CITY-ST-2IP

TILE T “LJ DELETE 21 TLE Ll Change L] Addition
NAME BURG, TODD 2.2 NAME

smeevaoonsss | 100-2ND AVE. S. #606 23 STREET ADDRESS .

oITY-51-2F ST. PETERSBURG FL 33710 2 4CITY-§1-2P

THLE L) T DELETE 31TILE “[J Change 11 Addition
HANE MILLS, KATHY 22NAME

smeeraporess | 33 N. GARDEN AVE., #800 33 GTREET ADDRESS

CITY-§T-2P CLEARWATER FL 34515 34.CITY-ST-2IP

TITLE VPO L OELETE 41 1ALE 1 Changs [ Addition
NAME MCNULTY, JAMES A 4.2 NAME

smeeraporess | 400 ASHLEYDR. # 2675 43 STREET ADDRESS

CY-$1-21F TAMPA FL 33802 4.4 CITY-5T-21P

TLE [ beLene 51 TITLE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-57-7P 5.4 CITY-ST- 2IP

TITLE L] petere 61 TITLE { Tchangs I Addiion
RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P ls,‘ CITY-ST-2p

14. 1 heraby certily that the information suppliad with this filing doas not qualify for the exemption stated In Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion of the raceiver or frusigerempowet@d |0 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia an agdrges. /

SIGNATURE:

CRRE037 (10/97)



