2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N94000004191

1. Entity Name

FLORIDA CHAPTER OF THE AMERICAN PLANNING

ASSOCIATION, INC.

ecretary of State

04-26-2007 90233 046 ****61.25

Principal Place of Business
2040 DELTA WaY
TALLAHASSEE, FL 32303-4226

Mailing Address
2040 DELTA WAY
TALLAHASSEE, FL 32303-4226

MGRTRERIR

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . Suite, Apt, #, alc,
Sulte, Apt. #. elc ue. Ap 04252007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-1296856 Not Applicable
i Zi Coun "
o Country ks ki 5. Centificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name @ N

COVEN, SHERI Mosrtha. &. (Yo vn

2040 DELTA WAY
TALLAHASSEE, FL 32303-4226

Strest Etiress {P.O. Box Number is Nol Acceptable)

4B < [ T o.}d
Zi}Code

Y Tollobhossee FL | 55703420

8. The ahove named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE C}{) mﬁ% . @J‘-‘U-"*‘J M‘*r"\'ha B. Qu{& A

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4-25-o7

Slgnajura, lyped or printed name of registered agent and tie f applicable.
+

(NOTE: Registeced Agenl signature required when reinsiating)

DATE

Fillng Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

Make chaeck payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITLE [JcChange [ Addition
NAME HUBBARD, VALERIE NAME

STREET ADDRESS | 813 DEVON DRIVE STREET ADDRESS

CITY-57-2ZIP TALLAHASSEE, FL 32308 ciy-st-ap

TLE [} B3 oeiete TTLE Clchange  [C] Addition
NAME DIXON, LINDA NAME

STREET ADDRESS | 4125 NW 30TH PLACE STREET ADDRESS

CHTY-51-2P GAINESVILLE, FL 32606 CITY-ST-2P

TRLE D [ Detete YITLE DCchange [ Addition
NAME TEEPLE, BRIAN NAME

STREET ADDRESS | 3428 BABICHE STREET STREET ADDRESS

CITY-57-20P JACKSONVILLE, FL 32259 CITY-ST-2P

TIE D O Delete TILE Ochange [ Addition
NAME UNGER, RICHARD NAME

STREET ADDRESS | 301 BECKETT COURT STREET ADDRESS

CITY-ST- 2P WINTER PARK, FL 32792 CITY-ST- 2P

TITLE ED A pelete TNLE [ change [ Addiion
HAME COVEN, SHERI NAME

STREET ADDRESS | 2040 DELTA WAY STREET ADDRESS

CITY -5T-219 TALLAHASSEE, FL 323034226 CITY-5T-2P

TMLE P O Delete Tt ) Olchange  [@ddition
NAME NAME Kim G-las-Cosyro

STREET ADDRESS STREET ADDRESS | 22 2 Laankeviews Aoe.mu.l Ste 200

CITY-§T-2P CIrY-51-2P West Podm 5M’ EC 3340\

12. | heraby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an allach%&ddress. with all other like empowered.
SIGNATURE: hard Ungee—

42507

ﬁGNATl*EAND TYPED OR PRINTED NAME D”lGNING ‘OFFICER OR DIRECTOR

g50-201-327 1

Date Daytima Phone #




