FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N508

1. Comoration Name

WEST CENTRAL FLORIDA CHAPTER OF THE INSTITUTE OF
BUSINESS APPRAISERS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 22, 1999 8:00 am §

Secretary of State

02-22-1999 90102 040 ****61 .25

24

[25]

[20]

[20]

100:2ND AVE.. S. 100-2ND AVE.. §.
#606 #606
ST. PETERSBURG FL 33704 ST, PETERSBURG FL 33101
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
;‘ 26 09,14“992 T -
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] (eo0O |27] oo 593-3196234 Not Applicable
City & State City & State ) i $8.75 naditiona
EI E‘ 5. Certifcate of Status Desired O Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of Now Registered Agent

SUITE 15

LONG, SUSAN W.
8910 N. DALE MABRY

TAMPA FL 33614

81} Name

a2

Street Address (P.O. Box Number is Not Acceptabls)

83

B4| City

Zip Code

FL *|

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, yped of printed name of registersd agent and il 7 appicablo. TNOTE; Registered Agenl sig requined when 0 BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 1.1 TTLE ®change [ Addition
NAME SALVERSON, DAVID A 12 NAME . '
srreeraooress| 100 2ND AVE S 606 semeeoress| 106 3" Attnoe South St
CITY-ST- 2P ST PETERSBURG FL 1ACITY-$T-TP sk Pedesbory €
TME ™ T DELETE 21 TME -~ T
NAME BURG, TODD 22NANE
steeranoress| 100-2ND AVE. S. #606 23 STREET ADDRESS
Y-S5 2P ST. PETERSBURG FL-33746~ 2 4CITY-ST-7P
TME SD [ DELETE 3.4 TITLE
NAME MILLS, KATHY 32NAME
streeTaporess| 33 N. GARDEN AVE., #800 13sEETADDRESS | 14O . (oot Steeet
crv-stze | CLEARWATER FL 34615 34, CITY-ST-21P Cleac water € 33,75
TE VPD [J DELETE 44TME [JChange  [J Addition
NAME MCNULTY, JAMES A 4.2 NAME
streeT Aporess! 400 ASHLEYDR. # 2675 43 STREET ADDRESS
OITY-5T-ZP TAMPA FL 33602 44 CITY-ST-ZP
TME [J OELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2P
TME [J DELETE 8ATME [Ichange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 64 CITY-ST-ZP

4 T hereby certify that the information supplied with this filing does nat quall
indicated on this annual repert or supplemental annual report is true and a
officer or director of the corporation or the
Biock 12 or Block 13 if changed,_orq

ify for the exemption stated in Section 119.07(3)(0), Flotida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that ! am an
stee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

CR2E037 (1%/98)

1-6-94

Q;n g2~ e/



