2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

Secretary of State

05-13-2003 90044 025 ****5] 25

DOCUMENT # N94000000036

1. Entity Name

THE ACADEMY OF PARLIAMENTARY PROCEDURE AND LAW,
INC.

Principal Place of Business Mailing Address
102 ALMOND RD 102 ALMOND RD
QCALA FL 34472 OCALA FL 32472
us us
Suite, Apt #, etc. SUiTe. Ap[ #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 69'2195%6 Applied For

Not Applicable

- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_ __6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __ .

Name

STICKELER- CARL ANN Street Address (P.O. Box Number is Not Acceptable)

102 ALMOND RD

OCALA FL 34472
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

-

SIGNATURE _
Slgnature, typed or pl:inted name of registered agsnt and litls f gpplicable. {NOTE: Registered Agent signature required when rainstating) DATE
] 9. Election Campaign Financing $5.00 m Make Check Payable to
s FILE NOW: FEE IS $61.25 - - ay Be
¢ $ Trust Fund Centribution. ; Added 1o Fees Florida Department of State
10., -1 "OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE.. DT { O petete TITLE [ Change [ Addition
NAME STICKELER, CARL ANN NAME
streeT ADDRESS | 1012 ALMOND RQAD STREET ADDAESS
CITY-ST-2IP OCALA FL ; CITY-ST-21P
TILE P . O Delete TME [J Change [ Addition
NAME REED, MAURICE L NAME
STREET ADDRESS | 3875 JAMESTOWN STREET ADDRESS
|-Gmest2e. | SPRINGFIELD.OH.46502. ~-— ... . _ CITy-s7-2 - Ry
TITLE D & Delete TMMLE [ Change [ Addition
NAME BEARSS, MARY L NAME
STREET ADDRESS | 14225 LAKE MAGDALENE AVE STREET ADDRESS
CImY-ST-21P TAMPA FL 33618 CIY-ST-2IP
TTE VPD [ Detete TITLE [ change [ Addition
NAME COCHRAN, RENATTA : NAME
street anoress | 11432 CIMARRON CIR W $TREET ADDRESS
CITY-S1-2IP LARGO FL 34644 CiTY-ST-2IP
TITLE sD O Delete TITLE [Jchange (] Addition
NAME DILLARD, TALLIE NAME
sTrect ADDRESS | 3631 LOCKSLEY DRIVE < STREET ADDRESS
orr-s-zp | MOUNTAIN BROOK AL 35223 orTY-51-2P
TITLE O celete TITLE [ Change  [] Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ai! other like empowared.

QIGNATURE- 2 SICAIAT R A= OMMRE o S cnecsn whwlo: z¢32-0a1y-279¢

CR2E037 (10/02)



