NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

1998 Feb 24 1998 8:00am

. DIVISION OF CORPORATIONS
DOCUMENT # N96000001849 (6)

FLORIDA ASSOCIATION OF CADASTRAL MAPPERS, INC.

Secretary of State

OV 5 T 0 0

Principal Place of Business Mailing Address

&1, PETCRSBURD FL 20702 SERNOLE FL 307754710 3 Date '"cmpﬁ;;dﬁm Qualiied
us 4. FE| Number Applied For
59-2760532 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceriificate of Status Desifed (| 33.75 Additional
;I ;ﬂ Feo Reguired
Suite, Apt. ¥, eic. Sulte, Apt. #, slc. 8. Election Campalgn Financing $5.00 MayBs
22) [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownears pssociation?
;;l ;;] Yes No
Zip Country 2p Country B. This cotporalion owes o has paid the current year Intangible
24 E —{o_l E] Personal Property Fax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name
m. WILLIAM W 82( Street Adgress (P.O. Box Number Is Not Acceptable)
6416 - 9TH ST. NORTH lb’q"T L2Aad Mo
SY. PETERSBURG FL 33702 &3
84| City g5| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalernant for the purﬁose of changing its reglstered
coffice or regislerad agon!, or both, in tha Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agant. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes,

(1097}

SIGNATURE

Signaturs, typed o prinieg name ol segistered agant and fite I applicable {MOTE: Ragisiersd Agant signature required when reinstating) DATE
iz OFFICERS AND DIREGTORS g1 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE P ‘gl.DELETE 11TI0LE P Bl Change L] Addition
NAME BATES, BOB G 12 NAME NE SPoR, DARLIENE
smeoaooess | P O BOX 23817 N/A rasmeerovntss | Lp0 51 0 Lb BAGbAD HwM Ganta Rosa Plan
emy-$1-21p GAMESVILLE FL 32602-3817 . 1.4 CHTY-S1-2P ]Jq‘l,umm FL 2258 -
e THDELETE 21 TMLE : Chan Addition
RAME :’«IESPOH, DARLIENE 22 NAME 'Cﬂ NTE R HomA s o e
smeetaboress | 6051 OLD BAGDAD HWY SANTA ROSA PLAN/ZONE ssswerraoness | = F o4 ARGonALT T
CITY-ST-2P MILTON FL 32583 secmvstze | (P18 Hasse e, FL 32313
TILE [ T bELETE 31 TTLE [TChange L1 Adaition
NAME FRYE, DELORES K 3.2 HAME
sraeer apoess | 120 ARLINGTON CT. GHARLOTTE CO P/A 33 STREET ADDRESS
QITY-S1-20 PORT CHARLOTTE FL 33962 J 84 CITV-5T-2IF
TlLE T () pEcere A1TILE [5dChange LI Addition
HAME WELBY, KATHRYN 4.2 NAME
smeer anoress | 315 COURT ST. PINELLAS CO P/A 43 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34618-5191 44 0TY-51- 2 Cleoanccadsy, F& RBT5E —
TILE D ] DELETE 51 TILE [ changs L) Addition
HAME MAASCH, JEFF 52 NAME
sweeraporess | 1840 25TH ST, INDIAN RIVER CO P/A 5.3 SYREET ADORESS
CITY-51-2P VERQ BEACH FL 32080 5.4 CITY-§1- 2P
TMLE D LI okLeTe B.1TITLE [ change L Addition
NAME GAY, KEITH 8 E2HAME
smeeraooress | 115 § ANDREWS AVE. ROOM 111 I 6.3 STREET ADDRESS
CTY-57- 21 FT LAUDERDALE FL 33301 64 CITY-51-2i

14. | hereby certilg thal the infarmation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)i), Florida Statutes. | furfher certify that the Information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporafion or the recelvar or trustee empowared to sxecule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changag or op an attachment with an addrass,

W
SIGNATURE: _ X2t 2ncpe) Jlelbey - Yk,




