N

FILE NOW: FILING FEE IS $61.25 !

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N94000000341 (7)

1. Corporation Name

AMERICAN INSTITUTE FOR NONPROFIT MANAGEMENT, INC

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
16800 SECOND STREET 1600 SECOND STREET
STE 75 STE 5
lngRASOTA FL 34236 ﬁgRASOTA Fl 3423 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/24/1994 06/23/1995
2. Principat Place of Business 2a. Malling Address 4, Fel Numbier Applied For
2 & 45-04 70600 oot
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte Apt 7, el wie ApL #, eto 5. Certificato of Status Desired [ $8.75 Additional
EI ;l Fae Reguired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblegtax under s. 198.032,
;[ [25] ;9—\ 5] Florida Statutes [ ves XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
B1| Name
CROUSE. JOHN L 82| Strect Address {P.O. Box Number is Not Acceptable)
CROUSE INVESTMENTS
STE 715 83
SARASOTA FL 34238 B4 Ciy FL 5] Zp Gods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE I .. - I e i
Signature, yped or printsd narne of registeren agert and tie i applicatile {NOTE - Regstered Aganat sighituee requied wher reinstahog) DATF L’n'-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 10 OF FIGERS ANDY DIRE CTORS IN 12 &

TILE D [CIDELETE 11TI0LE [JChange ] Addition g

NAME CROUSE, JOHN L 12 NAME %

stees anoress | 1800 2ND ST STE 715 1.9 STREET ALDAESS it

CiTY-S1-7 SARASCTA FL 14 0TY-ST- 2P &

LE D CJDELETE 21 TLE [Cchange [ Additian  |©O

HAWE KARPATHY, ZOLTAN 2.2 N

seetanoness | 73 SOUTH PALM AVE, SUITE 222 2.3 STREFT ADORESS

eIy - §1-2P SARASOTA FL 34236 2 4CIY-5T-2P

TITLE D [JDELETE 31TITLE [JChange  [] Addition

NAME STAECKER, DEL 32 NAME

STREET ADDRESS 14502 N. DALE MABRY, SUITE 200 3.3 STREET ADDRESS

CY-ST- 2P TAMPA FL 33618 sac-sr-ze |

TILE CIDELETE 4ATILE O change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44CN¥-ST-2IP

TILE [JOELETE 51TINE [changs [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ip 54 0ITY-ST- 1P

TILE [CIDELETE &1 WILE [COchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-21P 64 CITy-ST-2IF

14. | do hereby certify that the information supplied with 1hig fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar

certify that the information indicated on this annual p#HcA or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an offy & dirgglor of thg corporflion orYhe receiver or trustes empowered to execute this report as required by Cpapter 617, Florida Statutes; and that my name

3 o SXMAe ay/-9s20

Dayime Phone #

appears in Block 12 1 an attachment with an address.

SIGNATURE:

Je oF sl(imridﬁﬁrji:sn on%ﬁg{m’ T



