2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000000036
THE ACADEMY OF PARLIAMENTARY PROCEDURE AND
LAW, INC.

VALY rur T A
2T UGE S 1A
oy

[
i

Principal Place of Business

102 ALMOND RD

Mailing Address
102 ALMOND RD

DA

A5 ELFLGR

OCALA, FL 34472 U5 OCALA FL 34472 S
= e 0 WL AR
Sui(i’- Apt. #, etc, Suite, Apt. #, etc. 01052004 Chg-NP GR2E037 (10/03) O bl
City & State City & State 4. FEl Number Applied For
69-2195066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’gi&f;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
= = - - - - - Name —= — - = e - To——— —~
STICKELER, CARL ANN
102 ALMOND RD Streel Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34472
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tille it applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

Flling Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make chisck payable t6 <
Florida. Department of State

g i

$5.00 mayBe
Added io Fees

ADDITIONS [CHANGES TO OFFICERS

10. GFFICERS AND DIRECTORS . AND DIRECTORS IN 10
TITLE DT [ Detete TILE O chenge [ Additian
NAME STICKELER, CARL ANN HAME
STREET ADDRESS | 102 ALMOND ROAD STAEET ADDRESS
Civy-7-2p QCALA, FL CIfy-ST-21P
TITLE P O elete TITeE O change [ Addition
NAME REED, MAURICE L NavE T I A
STHEET AODRESS | 3875 JAMESTOWN STREET ADDRESS i lhtll;%igﬁig';‘ﬁi #’-‘L‘ S=
Grv-s-2p | SPRINGFIELD, OH 45502 GV -5T-2P AR a4--002 ##pl,
TLE VPID B petete TMLE O change [ Addition
NAME COCHRAN, RENATTA NAME

- STREET ADCRESS-| 11432 CIMARRON CIR W— - - STREET ADDHESS T T T e - - ot
CITY-ST-ZIP LARGO, FL 34644 CITY-ST-2IP
TIMLE sD Delete TLE [ Cange [ Addition
NAME DILLARD, TALLIE NAME
STREET ADLRESS | 3631 LOCKSLEY DRIVE STREET ADDRESS
CITY-ST-2IP MOUNTAIN BROOK, AL 35223 crry-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1TLE O velete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. | hersby centity that the information supplied with this filin
indicated on this report or supplemental report is {rue an

changed, or on an altachw address, with all other like empowered.
SIGNATURE: éz’""%’ "'ﬂ‘ -

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme legal effact as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustes ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

362 ~62¢-275F

Yefoy

SIQMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytima Phone #




