FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNITY ASSOCIATIONS INSTITUTE, MID-FLORIDA CH

APTER, INC.

Principal Place of Business

C/0 JAMES CURRY ESQ
1900 SUMMIT TOWER BLVD #800

Maiing Address

P. 0. BOX 366
1900 SUMMIT TOWER BLVD

0 MR OO

ORLA| F WINTER PARK FL 327900366
us NDO FL 52610 USNTE KFL 32 3. Date incorperated of Qualified 3a. Date of Last Report
12/31/1992 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 592372113 Not Applicablo
i . ¥, etc. Suite, Apt. #, . it
Suite, Aot i, et ulte, Apl. #, et 5. Certificate of Status Desired O $8.75 Add.monal
22 ;] Fea Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country g Country 8. This corporation has liability for intangible tgg under s. 199.032,
24 E;I E] EI Florida Statutes O ves ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CURRY, JAMES P ESQ B2| Stool Addrass IP-0. Box Number i Not Acceptablo)
1900 SUMMIT TOWER BLVD #800
C/0 CURRY, TAYLOR & CARLS, PA 83
ORLANDO FL 32810 84| Ciy FL Iss Zip Cotle

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

famitiar with, and accept the obligations of, Secbon 617.0503, Florida Statutes.

SIGNATURE R
Stgnature, typed o pricted name of regrstersd agent and litks it apjiicabile (NOTE Registerad Agent s:gaature redured when remstal ngi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO GFFIGEAS AND DIRECTORS 1N 17

TILE P &hELETE 11TImE [Change [ Addition

NAME STRODE, CHUCK 12 NAME

streeT anoress | 2225 N HIAWASSEE ROAD 13 STREE} ADDRESS

ciry- -2 ORLANDO FL 14CITY-57-2p "

TILE BPE— CJDELETE 21TILE PPESI DENT ﬂhaﬂge [ Addition

NAME SHEPHERD, CUFF 22 NAME

steeranoness [ 20 N ORANGE AVENUE, #1107 23 STREET ADDRESS

CiTY-§7-2F ORLANDO FL 2 ACITY-57-ZP

TIE DS [JDECETE J1TITLE [JChange [ Addition

NAME MCCLOGAN, TIM 32 NAME

sreeranoress | 1174 FLORIDA CENTRAL PARKWAY 33STREET ADDRESS

CITY - ST-2IF ORLANDO FL 34.0TY-51-2P

TIME DY [T 41 TITLE [Jchange [ Addition
| NaME (IAMOND, KATHY 4 2 NAME

streeTappness | 2400 LEE ROAD, STE. A 43 STREET ADDRESS

CITY-5T-2F WINTER PARK FL $4CI1Y-51- 2P

TILE CIDELETE S1TITLE DPE Ochange ~ PalAdditar

NAME 52 NAME 5p{}£€/ BillL

STREET ADDRESS sasmeet anoiess | 2. 0. BoX 18 ISD

CITY-57-2iF sapmv-st-ze | PASSEL PR Ly FLo BAUL - 2ISD

TE []DELETE 61 THLE i [lchange [ Addition

NAME 6 2 NAME

STREET ADORESS 6 1STREE? ADDRESS

TTY-ST-2F 64CITY-51- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indlicated on this annual report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE =+

(4675
Rotheya H-Dinonond Teess., Hehe _pysin<

ND YYPED OF FAINTED NAME OF SIGNING OFFICER OR DIR

Daytrme Phone #

CR2E037 (12/95)




