FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19963 1D q — (@S)OWE)O,HPEQAJONS

o

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

5

1 if“

DOCUMENT # N96000000090 (8)

1. Corporation Name

FLORIDA CHAPTER OF THE NATIONAL INSTITUTE OF STE

FL DETALING, e R A

Principal Place of Business Mailing Address
2000 § PATRICK DR X060 5 PATRICK DR
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
3. Dale Incorporated or Qualified 3a. Date of Last Heport
12/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
J21] 26] 59-3350706 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
EI ;l Fee Required
City & State City 8 State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28] Trus! Fund Contribution Added to Fees
20 Country Zip Gountry 8. This cerporation has liabllity for intangible tax under s. 199,032,
2] [25] 28] 3] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANDERSON. J PATHCK 82} Street Address (P.O. Box Number Is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505 63
MELBOURNE Ft 32901 TR FL B[ o=

11. Pursuant 1o the provisions of Sections 617.0802 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accep! the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE ngnat.lra, typad or peinted name of mgwslerédvégent and titg if applcabls (NOTE: Registared Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D []DELETE 1 1.1 THLE P/D [JChange [ Addition
NAME GATTI, WALTER J 1.2 NAME GATTI, WALTER J.
seeraporess | 2080 S PATRICK DR 13smeer aooress | 2060 S, Patrack Drave
cre-sr-ze | INDMAN HARBOUR DR FL 32937 wor-s-20 | Indian Harbour Beach. Fl.
e D XIDELETE 21T0LE S/T/D Dithange [ Addition
KAME KNGSTON, FHANK 22 NAME KINGSTON, FRANK '
sraeer aooaess | 1900 S HARBOR CITY BLVD SWTE 122 ZISTREETADORESS 11000 S, HARBOR CITY BLVD. SUITE 122
o 24crv-sze IMETBOURNE, FI 32901

K DELETE ITTILE V/D K1 Change [ Addition
WAME VITTOE, WILLIAM H 32 NAME MC GIL1L BRUCE
street aocress | 5118 N 56TH ST SaSTREETADDRESS | 5305 §, MAC DILL AVENUE
CITY-51-2p TAMPA FL 33610 saomy-st-zr |TAMPA, FL, 33611-4044
TIILE [CIDELETE 417LE [Cdchange [ Addition
NAM: 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY -ST-21P
TIE [JDELETE 5ATILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST- 2P 54 CiTY-§1- 2P
THLE [JOELETE 61 TTLE O Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
QITY-57-21F 6.4 CITY-5T-2IP

14. | do hereby certify that the information sygad with this fiing is volunjrrily Turnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated onfrfs §nnual repor or sypplergfintal annual report is true and acourate and that my signature shall have the same lagal effect as if made undor
oath; that | am an officer or director o j iyef or Jrusiee empovgereg 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if o gh addggss.

SIGNATURE: =

SiG|

CR2EQ37 (12/95)




