R o

FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO " eanien B. Mortham Mar 11 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000002649 (1)

1. Corporation Name

ASSOGIATION OF LICENSED INTERIOR DESIGNERS, INC.

0 0 A

Principal Place of Businoss Mailing Address
%%1&;& COURT ;%;g#;wg&s COURT 3. Dalg Incorporated or Qualified
o A 05/20/1904 .
4. FEl Number Appliad For
650480144 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O 33.75 Addilonal
@aﬂ Furniture 2_6] gg 1 Fee Requlred
Suite, Apt. #, eic. uile, xpl- ¥, olc. 8. Election Campaign Financing $5.00 mey Be
22] 1421 S Federal Hwy. 27] 1421 S. Federal Hwy. Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. ls this nonprofit corporation & homeowners assoclation?
pptuart, FL 34994 28] Stunart, FL 34994 Ol ves O3 No
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
2434 994 mM A IQ_:} {/V ;;] 34994 ;6] Martin Parsonal Property Tax due June 30. Cives [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent i
81| Name |
PNNZ. BETH B2| Strest Addrass (P.D. Box Number is Not Acceptable)
1100 § FEDERAL HWY
STUART FL 34994 8
84| City FL Isﬂ 2ip Code
11. Pursuant lo the pravisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

CR2E037 (10/97)

IGNATURE
s Signature typed or prinfod name of regislarnd agent and tille Il appficable {NOTE - Registered Agent signature required whan reinsliating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sgomﬂ " PRoeET 11TIME "PRes. [JCrange L ddition
RAME , MARL 1.2 NAME _
steeev aporess | 700 SE MICHAEL'S COURT 13 STREET ADDRESS ;znz?sc;'}ﬁ:t i ture
ciTY- §1- 20 STUART FL 14 CTY-§1- 20 paer s ru
TITLE W [T oEETE 21 TMLE Hel oo ¥ ’ ] Addition
NAME POAG, ANGELA 22 NAME
smeevavoress | 418 COLORADO AVENUE 24 STHEET ADDRESS
CITY-ST-2IP STUART FL 2.4 CITY-ST- 2P ¢
TME 1 Joeere 31 TALE D [ Changs RMdition
NAME RALPH, BEVERLY 32 NAME W
orth, Marilyn
staceranoress | 3784 SW QUAIL MEADOW TRAIL 3.9 STREET ABDRESS . : yu
700 SE Michael's Court
CITY-ST-2P PALM CITY FL 34.0(TY-$T-2IP A
TIE D p . 41 TITLE b Thange Addition
RAME IVANEK, MICHELE & 4.2 NAME
seevanoress | 333 TRESSLER DR #A 4.3 STREET ADDRESS
CiTY-ST-2P STUART FL 34994 44 CITY-ST-21P
TME D “[Ooelere 51 TILE [JChange [ Addition
NAME MORGAN, SUSAN M. 5.2 NAME
sreevaookess | 4340 SE COMMERCE AVENUE £.3 STREET ADDRESS
CITY-ST-21P STUART FL 5.4 LITY-5T-ZIP
TITLE T orueTe 61 TITLE [T Change 3 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the informalion supplied with this filing does not quatify for the exemﬁtion siated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicaled on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or trustec empowered 1o execure this report as required by Chagter §47, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address. ;

2/9/98 561-288=-9969

o L Lol
SIGNATURE: Baverlv A. H. Raluh. Tream.



