FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the inforp

ihg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26. 1999 8:00 am §
CORPORATION Kathorine Harris S y 8
ANNUAL REPORT Secretary of Siate ecretary of State
1999 K DIVISION OF CORPORATIONS 02-26-1999 90047 002 ****g] 25
DOCUMENT # N93000000062
1. Corporation Name
COMMUNITY ASSOCIATIONS INSTITUTE, MID-FLORIDA CH
APTER, INC.
Principal Place of Business Mailing Address
e e R A
1
ORLANDO FL 32837 ORLANDC FL 32877
us us
2. Pripcjpal Place usingss - 2a, I@‘l Ad@s 3. Date Incorporated or Qualifed
7 2860 Falling JReaC@ D Bor 77201 84 12/31/1982 |
Suite, Apt. #, etc. | Suite, Apt. #, etc/ 4. FEI Number _ | Applied For
;2—| m 59-23712113 Not Applicable
City & State City & State ] . $8.75 Additional
;l@p an (LO F:‘ ‘ 2—8\ é R‘ . do 'F I 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 39. %y] ‘Z_Sl @R%QQ 29 39\ g 77 |§] ORW E Trust Fund Contribution Added to Fees
9. Name and Address of Cyfrent Registered Agent v 10. Name and Address of New Registered Agent
- 81| Name
DANTUMA, MARY 82| Street Address (P.C. Box Number is Not Acceptable)
GLEICKSTEIN, LAVAL, ET AL
2100 LEE RD, SUITE A 8
WINTER PARK FL 32769 sl oy e
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or pnnted name of registered agant and title if applicable. {NCTE: Regislered Agent signature required when reinslating) DATE s)
12, OFFICERS AND PIRECTORS 13. ADBITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 -?_3
TTLE pp [ DELETE 1A TITLE ToIRBCTER Whange [ Addition | =
NAME RING, ARLENE FRANCIS 1.2 NAME s
streetaboress| 1065 MAITLAND CNTR COMMONS BLVD 1.3 STREET ADORESS Y
CITY-ST-2IP MAITLAND FL 32751 14CITY-5T-21P &2
TLE sD ] DELETE 21 TITLE CChange [ Addion | O
HAME MALCHOW, HELEN A 22 NAME
streeTaporess} 1305 E ROBINSON ST. STE C 23 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 2.4CITY-ST-2ZP
TME ki) [] DELETE 11 TIMLE - [JChange  [JAddition
NAME DANTVMA, MARY C 32 NAME
smeeTappRess| 2100 LEE ROAD STE A 33 STREET ADDRESS
CTY-ST-2IP WINTER PARK FL 34.CITY-ST-2P
TME D [J DELETE 41 TMLE [OChange [ Addition
NAME JONES, ED 4.2NAME
sreeraporess| 1195 EAST ALTAMONTE DRIVE 43 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 44 CITY-ST-2P
TME DVP [ DELETE 54 TITLE [JChange  [] Addition
NAME SPEARS, DICK 5.2 NAME
streeraooress| 9132 RIDGE PINE TRL 53 STREET ADDRESS
QITY-5T-2 ORLANDQ FL 32819 54 CITY-5T-2P L
TITLE L g LJ DELETE 6.1 TME [} / ’J [JChange  [PhAddition
E - B2ZNAME Rienr ‘:‘.Rb L ARSEN
STREET ADDRESS sasmeeTavoress | T4 B ME ST _
ITY-ST-2IP _ . ) 64 CITY-ST-ZP LRLAANDS FI 3 260’

indicated on this annuat te

af roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Kpoesresureipa bt 1J14H dor80-6555

ima Phone #




