FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecratary of State
1997 DIVlSIC?N OF COHPSOHATK)NS S eCTetaI'y Of State

DOCUMENT # N946E)0000341 (7)

1. Corporation Name

AMERICAN INSTITUTE FOR NONPROFIT MANAGEMENT, INC

G

Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
STE HS STE 75
Al FL U236 SARASOTA FL 34236-5008
SSRASOTA L3 us 3. Date Incorporated or Qualified | 3a. Date of Last %rt
2. Principal Place of Business _E_a. Mailing Address 4. FEI Number Applied For
21 25] Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. i
e A ‘ e AL EL Bl 5. Certificate of Status Desired [:] $8.75 Aaditional
22 27] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 2—81 Trus! Fund Contribution J Added to Fees
Zip | Country | @p Country 8. This corporalion has liability for intangible tax under s, 198.032,
;‘:I 25] 20| 30! Fiatida Statutes Oves [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CROUSE. JOHN L 82| Street Address (P.0. Box Number is Not Acceptabla)
CROUSE INVESTMENTS
STE 715 83
SARASOTA F‘- 34236 34 CiTY FL 85 Zip Code

11. Pursuant la the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the abeve-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. t amn familiar walh, and accept the abhgations of, Section 617.0503, Florida Siatutes.

SIGNATURE ___._... oo,
Sigraturs Typed or porited non e of regrstersd agent and title t apgh:able, {NOTE- Reyistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS o 13, . Aqgg‘l_(_)NSiCHANGES TO OFFICERS AND SHECTOH ¥E
TITLE [ rasaes DELETE 11TIMLE NfC/h . Change !?Acldilion
NAME %R%@;E, .{SHN L 12 NAME B0 (é_b‘g/\{ S) YLaq o r"
steeer anoness | 1800 2ND ST STE 715 rasmesz wopness | /OO P SY. ¢
CITY 51 B SARASOTA FL . 14GTY-5T-2P
TITLE DSece Rk ECQELETE 21 TILE S A Change Addition
HAME KARPATHY, ZOLT, 22 NAME
st aooness | 73 SOUTH PALM AVE, SUITE 222 23 STREET ADDRESS 2@2\ e / emin .
CITY-ST- 2P SARASOTA FL 34236 2.400Y-S1-7P %9995 yo) . (. '
TIILE D KDELETE 31TNLE ecyon. [T cnange [ Adgition
NAME STAECKER, DEL 32 NAVE eﬂ[% &beaﬂ B
sweetanchiss | 14502 N. DALE MABRY, SUITE 200 33 STREET ADDRESS 0&/' s 1AM /7_@4"/
CHY-ST- 2P TAMPA FL 33818 . 3.4, CITY-ST- 2IP V 1le .
THLE Vite T hmltma(:g, L J DELETE 41TLE A [Jchange [ Addition
HAME AHexnder L, | 4. 2NANE
st aonness | ) 25 [T Ao 4.3 STREET ADDRESS

CITY - ST-21F SQ@DS %‘ﬂ‘;’a , F‘J . - 4TIy -51-2IP - -
TILE e ' } DELETE 51TITLE Change Addition
NAME zﬁ%@/\ K,Q(@@g {2‘. y ( f 5.2 NAME

1€00 Ind) ST ofe (O

STREET ADDRESS ] OO 5.3 STREET ADDRESS

ClY-§T-2p 9@5@@ . }C( - 39’23 6 5.4 CITY-ST-21P

L - [V DELETE 6.1 TITLE [J Change [ Addition
NARE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST1-21P A CITY-S1- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated on Ihis annual repart or supplemental annua! report is rue and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corporatiopgr the receiver or irusies empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changefd, dr en an attachmaent with an address.

SIGNATURE: LN

. TokalliiRevse ( piipan :-/2?/97 GY(252/8)

PED OB PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Datg ¥ Davime Phare 8 a4 425

CR2EQ37 (9/96)



