FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STAT .
e o SIATE Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N93000000062 (0)

1. Corporation Name

COMMUNITY ASSOCIATIONS INSTITUTE, MID-FLORIDA CH

i I
Principal Place of Business Mailing Address

C/0 JAMES CURRY ESO P. 0. BOX 386
1800 SUMMIT TOWER BLVD #3800 1900 SUMMIT TOWER BLVD
ggunoo FL 32610 ‘t‘ll‘lsNTER PARK FL 527904 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1892 05/01/1996
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
;I ;a 59"23721 13 __]Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. B $8.75 Additional
p” ;'f—l 5. Certilicale of Stalus Desired ] Fee Required
City & State City & Blate 6. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation has Labllity for intangible tay under s, 199,032,
m a m ;6] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81 Name
CURRY, JAMES P ESO 82 Strest Address (P.O. Box Number is Not Acceplable)
1900 SUMMIT TOWER BLVD #800
C/0 CURRY, TAYLOR & CARLS, PA 8

11, Pursuart to the provisions of Seclions 617.0502 and 617.1908, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the oorporanon s board of directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnarure typod of printed name of registered agenl and Litte if appl cable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIBECTORS IN 12 1)
e P ﬂDELETE 11TILE g(;lanne 7 Addition g’
Nase SHEPHERD, CLIFF 1.2NAME N “—‘4""‘4 Shbtatd VA &
sieraoniess | 20 N ORANGE AVENUE, #1107 asme ovess | 5FSD v we Hilarw 19 3
CiTy-ST-2P ORLANDO FL — warrsie | ChSs@deett o 32 38 &
TILE DS ﬂUELETE 21TTLE Change Addition | O
e MCCLOGAN, TM 22NAvE HeLen A aﬁlﬁm ST SuiTe
ezt sooriss | 1174 FLORIDA CENTRAL PARKWAY sastmeer soovess | 1D0 S E INSoN =, <
CITY-51- 2P ORLANDO FL . 2 4CTY-ST-2P ofimibo 3
Tine OT B UELETE S1TLE DT Change Addition
hAME DIAMOND, KATHY 2.2 NAME MM‘{ ¢, © w Swxt b
sireeranoress | 2100 LEE ROAD, STE. A 3.3 STREET ADDRESS
stz | WINTER PARK FL ) 34 GITY-5T-2P l».l \ﬁ‘\ﬂ'—» fotic F 32189
T DPE 8 DELETE 41 THTLE @k Change [T Adaition
N SPARE, BILL 4 2wk r;), JoN ES
sRerTADDRESS | PO BOX 182150 NA 43 STREET ADDRESS uqs ERST 'JE
OITY-51- 21 CASSELBERRY FL 44 CITY-ST-1P MWNTE 5’“”‘1& 3?10!
Tine [ oreTE 51TITLE [T Change + 4 Addition
KAME 5.2 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
LT -§T- 2P 5.4 CITY-ST- 2P
THLE [J oeLeTE 61 TTLE [T change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 64 CITY-S1-2P
14. | do hereby certify that the infarmation supplied with this liling doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Staties. | further certify that the

information incicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or direclor of thefSorparation or the receiver ar frustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Bl it changed, or on an attachment with an address.
b
gy ]?31‘1’) 46 7-645-477<]

SIGNATURE: _ [/4 UMN Y\ ’ ' .
SIGNATURE AND TY| OR PAINTED NAME OF 1 NIING OFFICQR OR DORECTOFI Date Daytime Phone # posgns g




