FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

02-22-1999 90114 030 ****61.25

DOCUMENT # N94000000036

1. Corporation Name

THE ACADEMY OF PARLIAMENTARY PROCEDURE AND LAW,

INC.

r—;'rincipal Place of Business

102 ALMOND RD
QCALA FL 34472
us

Mailing Address

102 ALMOND RO
OQCALA FL 34472
us

Feb 22,1999 8:00 am
Secretary of State

AN AR AL

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21 |26] 01/05/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 69-2195066 Not Applicable

ity & S City & St iti

Clty & State fty & State -| 5. Cortifcate of Status Desired- (1 - .31 Additional
;a ?81 Fes Reglired
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[25]

[30]

20]

Trust Fund Contribution

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

STICKELER, CARL ANN
102 ALMOND RO
OCALA FL 34472

81| Name

B2

Streaet Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

ss] Zip Code

11. Pursuant to the p;rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agaent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE il [ DELETE 11TME DIAECToR L [JChange (& Addition
e STICKELER, GARL ANN 12ne BeAnss, MARY O cue Av

sTReeTADDRESS| 102 ALMOND ROAD 13sTReeTaooress | Y LS LAnE 4

civ-stze | OCALA FL ucrr.stze | TAMPA, L 3346 18

TIMLE P ] DELETE 21TME y 2< fo P [JChange 7] Addition
A CROWELL, NAOMI 22N ove L #1071

smeeraoress| 17 FOLTE DR 23smeeranoress | HE T2 oK GtALLe

crv-st-2e | CHATTANQOGA TN 2 4CITY-5T-ZP ADENTON, Fu 9

TITLE D W DELETE 21 TNLE VicE PAGS IDENT{ DA€ cTo  EChange [ Addition
Nave REED, MAURICE L azNaME REED, MAvRIcE L,

sTreeT aporess| 3875 JAMESTOWN ROAD sssmeeTiooness | 3F 1S Jou mes Fowmm Roe

CITY-ST-2P SPRINGFIELD OH 45502 34.CITY-5T-ZP Sprerng Ere ld_,_a H 4s582

TmE ) < DELETE 41 TME y v [IChange ] Addition
NAME MCKECHNIE, FRANKLIN S M.D 4 2MaE

streeTADDRESs! 1620 MAYFLOWER CT Bs0é 43 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 44 CITY-ST-2IP

THiLE VPD & DELETE 51TME DIARBLTOR B Change [ Addition
NAME WOOD, PHYLUIS 5.2 NAME weod,Pr ".N-I-L‘Ao&

streeT a00REss| 409 NORWOOD AVE sasmeeTrooress | O G N SR wes O 7

cmv-stze | SATELLITE BEACH FL 32937 somv-srr | Satethts Beach, FL 32931

TITLE n A DELETE 614 TIME SECACTAAY /DI ATAToR  [RChange  []Addion
NAVE DILLARD, TALLIE 82 NAME Ditla ARD, TM‘H%A.Ne

sTReeTao0Ress| 3631 LOCKSLEY DRIVE sssmeETacOREss (363l Locksia@y

orvs7-zp., -| MOUNTAIN BROOK AL 35223 worsize |Medmtain Bresk, Al 35323

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recaiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

we t SONMAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR E 6 R Anvn STickKELER

0070415

AN Y

L=

(e

+(3sp)eay-279¢

4 Dalm



