FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN " pﬁ' FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION O GoRPORATIONS Secretary of State
DOCUMENT # N96000000090 (8)

1. Corporation Neme

FLORIDA CHAPTER OF THE NATIONAL INSTITUTE OF STE

ELDETALING, G I

i
s

Princlpal Place of Businass Mailing Address
2000 § PATRICK DR 2080 S PATRICK DR 3. Date fncorporated or Qualified
{NDIAN HARBOUR BEACH FL 32937 {NCIAN HARBOUR BEACH FL 32937 5
4. FEI Number Applied For
. 5&-_3350706 Not Applicabla
H 2. Principal Place of Businass 2a. Malling Address " . $8 75
) . . &. Cerlificate of Status Desired O -9 Additional
w700 E. e (bougae foe. w100 E. Melbovine fre | * o e Deste Fea Required
: Sulte. Apt. #. elc. ‘ Suite, ApL #, &t B. Elaction Campaign Financing $5.00 May Bs
i _El §M 6 ;l SuA ""E @5 Trust Fund Contribution O Added to Fees
Cly & State City & 5{ le ) 7. Is this nonprofit corporation a homeowners association?
Ne lloowsne | léL @l e lbourne  FC DOlves [INo
Zip Country Zip Country 8. This corporation owes or has pai i
. - . paid the current year Intangible
m ?ZC)O ' El Br@i{{l(({ E] 3 2‘70( -3;1 Bl‘f V(.\fﬂl Persanal Property Tax due June 30, E\(es O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
: 81| Name
ANDERSON, J. PATRICK 82| Stres! Address (P.O. Box Number s Not Acceplabie)
! 830 5 HARBOR CITY BLVD
! SUITE 505 8
MELBOURNE FL 32801 84| Oiy FL 85] Zip Cods

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1ho State of Florida, Such change was authorized by the corparation’s board of direciors. I hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Sipnalure, lypad or prnlod name of regislerod agenl and lite ¥ applicanle, {NOTE: Regislered Agenl signalure required when reinstaling) DATE F:
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [T DELETE 11 TIILE LT change ™ [T Addition <
NAME GATTI, WALTER J 1.2 NAME
.| sweeraopress | 2060 S PATRICK DR 13 STREET ADDRESS E
¢ | orv-grze INDIAN HARBOUR DR FL 14ITY-§7-21P &
T STD [J Cecete 241 TITLE [Jchange L] Addition |3
| NAME KINGSTON, FRANK 2.2 NAME
i | smeevaporess | 700 E MELBOURNE AVE 2. STREET ADORESS
+ |env-sr-ze MELBOURNE FL 2 4CITY-ST-2P
| 1] T DeLete 31 I0LE [ Cange L Addition
NAME MCGILL, BRUCE 32 NAME
sneevanoress | 5305 § MAC DILL AVE 3.3 SHIEET ADDRESS
GITY-ST-2P TAMPA FL 34.CITY- 57-2IP
TITLE ] oEwere 41 TILE L] change [T Addition
Do e 42 NAME
. | STREET ADORESS 43 STREET ADDRESS
£ | cm-gr-ze 44 CIV-51-21P
| e [T beLETE 51THILE [ change ] Addition
; NAME 5.2 NAME
.| STREET ADDRESS 53 STREET ADDRESS
U | orv-sr-ze 5.4 CITY- ST-2IP
e 7 oeLETE B1TIME T Change [ Addition
© b NaME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-S1-2# 64 CITY-S1-21P
‘14, ' heraby certify that Ihe information supglied with this filing Goes not qualify for the axemption stated in Section 119.07¢3){:), Florida Statutes. I further certify that the information

indicaled on this annual reporl or supplemantal annual reporl is rue and accurala and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direotor of the corporation or the receiver of trustee empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, opon an attachment with an address.

SIAMATIIONE. _ M‘%—T’D . L S P Ay ] gD 3o .




