SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NOWPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT o Ry Secretary of 'State
1996 O-ls DIVISION OF GORPORMY IONS

DOCUMENT # N946b0000036 (3)

1. Corporation Name

;{chE AGADEMY OF PARLIAMENTARY PROCEDURE AND LAW,

A

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address

11300 4TH STREET NORTH " kil
STE46 /8°0 STE % 446
ST. PETERSBURG FL 39169 ST.IPETERSBURG FL 34716-0

01/05/1994 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m —gl 69‘2 195%6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P J © 5. Certificate of Status Desired [:I $8'75 Adc!monal
22 2_7} Fee Required
City & State City & State €. Eiection Campagn Financing D $5.00 may Be
m 28 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporabon has liability for intangible tax under s 199.032,
’;[ m _2;] ;ﬂ Florida Statutes [Jves [ne
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Registered Agent
81| Name
ESQ. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
H
a3

§

City

PEI’ERW%H&B =

FL 35’ Zip Code
11. Pursumni to the provisions of Sections 617.0502 and 617 1508, Fiorida Stalutes, he above-named corporalion submits this statement Tor the purpose of changing its registered

office or registared agent, ar bath, in the S1ate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

SIGNATL-‘QE *

Signature. typed or printed name of regrstergd agenl and hitle if applcable {NOTE Registered Agent signalure requred when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TILE D | Toecete 11 TILE [T eorange [ Jaddion | &5
NAME STICKELER, CARL ANN 1.2 NAME g
STREET ADORESS 102 ALMOND ROAD 1.3 STREET ADDRESS g
TY-S1- 2P OCALA FL 14CHY-ST-2p &
TIE D [ Toecere 21TIE [T change [T additian |3
MAME MCELVEIN, PRISCILLA 22 NAME
STREET ADDRESS 87 CAREY LANE 2.3 STREET ADORESS
CITY-57-2P FALMOUTH MA 2 4CTY-SI- 7P
TITE D {_Joeere ITILE ¥ [_Jchange [T adaition
NAME REED, MAURICE L 37 HAME
STREET ADDRESS 3875 JAMESTOWN ROAD 33 STREET ADORESS
CHTY - ST-71P SPRINGFIELD OM 45502 34 CITY-57-2P
TiTLE D [ JoeLETE 41TIIE [ change [ ] Addiion
NAME SAMS, UNDINE 42 NAME
STREET ADDAESS 2381 N.W. 31ST ST 43 STREET ADDRESS
CITY-57- 2P MIAMI FL 33142 44CITY-ST- 4P
THLE D ] eLEw SATME [Jchange  T_J Adaition
NANE STEPHEN, JOYCE L. 5.2 NAME
STREET ADDAESS PO-DONINS [FHEC SU¥RISE Bhvo 53 STREET ADDRESS
CITY-§7-2P CLEARWATER FL 31‘@0 540TY-S1-DP
TIrLE D [ Joeer 61TITLE TOOOQO 1902 1 J5ee []agio
NAME DILLARD, TALLIE .2 NAME -07/23/9%5--01 104--025 2
STREET ADDAESS 363t LOCKSLEY DRIVE 63 STREET ADDRESS *¥%k61.25 13 ,ﬁ

64LITY-ST- 2P \,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated n Section 119 CG7(3)(k), Florida Statutas. |
further certify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effecl as it
made under oath; that | am an officer or direclar of the Corporation of the receiver or trustee empowered Lo execute this feport as required by Chapter 617, Florida Statutes: and
that my name appears in Blogk 12 or Block 139 if changed, or gp an attachment with an address.

SIGNATURE: S OMVAY A/ NGREY 2/ f3¢  Bca-¢ay.219y

MATURE ANDTYPED OR FRINTED#AME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #
207 Aarsl € 7F 2o 8 E4 e s




