FILED

. 2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 08:00 AM
. ANNUAL REPORT Secretary of State
DOCUMENT # N94000004 191

1. Entily Name
FLORIDA CHAPTER OF THE AMERICAN PLANNING
ASSOCIATION, INC.

Principal Place of Business Malling Address
2040 DELTA WAY 2040 DELTA WAY
TALLAHASSEE, FL 32303-4226 ' TALLAHASSEE, FL 32303-4226
01192006 No Thg-NP CR2ED37 (11/05) )
Do NOT WR!TE IN TH'S SPACE &. FE{ Number Appliad Far
52-1296856 1 {Not Applicante
5. Cerstificate of Siefus Desired [} ?389' ;esql’?if:ém“a'

6. Name and Address of Current Raglisterad Agent
COVEN, SHERI ’
2040 DELTA WAY DO NOT WRlTE
TALLAHASSEE, FL 32303-4226 l N TH ' S SP ACE

8. Tha above namad entity submils this statement for the purposa of changing its registered offica ar ragistarad agent, ar hoth, In the State of Flarida. | am familiar with, and accept
the ghligations af registarad agent.

SIGNATURE
Sratute, typed or pimiet name of repistered agard and hile 3 apphnable {NOTE Regisiered Apen Signaluls required when renstatingh DATE
Flling Fee is $61.25 - 8. Election Campalgn Financing $5.00 May e
Due by May 1, 2006 Trust Fuad Contritiution. 8 AddedtoFess

10, OFFICERS AND DIRECTORS

HWILE D

NAME HUBBARD, VALERIE

SIMEFADDAESS | 8413 DEVON DRIVE
GUTY-ST-29 TALLAHASSEE, FL 32308 Loonanal 2545
m | xonunos 02/10/05-51053-002 6.2
SIREEFADDAESS | 4425 NW 30TH PLACE

Siry-&1-ae GAINESVILLE, FLL 32608 -
WiLE ]

NAME TEEPLE, BRIAN

STREET ADDRESS ABICHE STREET

avsr | SACKSONVILLE. m 2250 DO NOT WRITE
1L D

1B eer RichARD IN THIS SPACE

SIRCET ADBRESS | 301 BECKETT COURT
oy §t-2e WANTER PARK, FL 32762

TWRE ED

NAME COVEN, SHER!

SIREERADDAESS | 2040 DELTA WAY

oiy-51-&p TALLAHASSEE, FL 32303422%
L

taME

SIREET ADDNESS
CifY-ST-2r

12, | heraby covlify thal the information suppfied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Stahnes. HHurther certily that the informatian
indicated an this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hai 1 am an offlicer or direcior
of the corporalian ar the cocaiver or trustee amy ta axgcute this raport as raguicad by Chaptac 817, Tloridd Statutes; and that my name appears in Block 10 or Black 117

changed, or on an attachmen{iwilly arr address, yih 3l oiher like empowered.
Shery Coven [-27-06 i SO-aol-327T.

SIGNATURE:
MANATURE AND TYPEC QR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytme Stana ¢




