2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

DOCUMENT # N94000004191 01.99.2008 90085 005 ***<61 25

1. Entity Name

FLORIDA CHAPTER OF THE AMERICAN PLANNING

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass e i

2040 DELTA WAY 2040 DELTA WAY

TALLAHASSEE, FL 32303-4226 TALLAHASSEE, FL 32303-4226 -

T RGNS AR
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

92-1296856 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired 0O Eigi l.:fd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINN, MARTHA B
2040 DELTA WAY
TALLAHASSEE, FL 32303-4226

™ Tulio A Maace

Street Address (P.O.
pelsla]e)

ox Number is Not

S1to

cceptable)
=

Tollohasiee

Zip Code

FL 323034220

8. The abov

the obligaYons of registered agent.

1A Mage

SIGNATURE

named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_S'uulim A MO-SCQ

[~17-0%

{NOTE: Regisiered Agent wgnalure réquired when renstaling

DATE

Sﬁk\u-s‘ typed or printed name of legaslhr\d agent and tfle f applicable
N

~J
Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

) Make-_cl;uack payable to

$5.00 May Be Al
Florida Department of State

Added to Fees

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

TIE D [ Delete TE ED ClChae  [X) Additon
NaME HUBBARD, VALERIE NAME Tolio A Magee

STREET ADDRESS | 813 DEVON DRIVE sReETAODRESs | D oo Deltol WJoy

crv-si-P | TALLAHASSEE, FL 32308 CITY-81-2IP Tollohogsee FL 323c3 422k

e D 0 Delete e ’ Dchange [ Acdition
NAME TEEPLE, BRIAN NAME

STREET ADDRESS | 3428 BABICHE STREET SIREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32259 CilY-51-2IP

TOLE D 3 petete e O change  [J Addition
NAME UNGER, RICHARD NAME

SIREET ADORESS | 301 BECKETT COURT STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32792 Cy-51-2P

IWLE D [ Detere TILE [Jchange [ Acdition
NAME GLAS-CASTRO, KIM NAME

SIREET ADORESS | 222 LAKEVIEW AVENUE, STE 800 STREET ADDRESS

CITY -ST-2IP WEST PALM BEACH, FL 33401 Ciy-51-2P

TLE O pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TITLE [ peleie INLE [dcChange  [] Additicn
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation orthe receiver or trustee empowered (o execute this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aw&ne l\wilh anaddress
SIGNATURE: & «E\ i

Hh all other like empowered.

[-t7-0F F50-20(-3272.

\ S}Q‘Nnuns AND TYPED OR PRINTE? N*HE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

N J




