& FILE NOW: FILING FEE IS $61.25 ! FILED
NONPROFIT : FLORIDA DEPARTMENT- OF STATE . E
ANNUAL REPORT . Socreary o tato Secretary of State
1999 R aE DIVISION OF CORPORATIONS \ 03-23-1999 90045 020 ****5] 25
DOCUMENT # N96000001936
1. Corporation Name
ASSOCIATION OF PHILANTHROPIC COUNSEL, INC.
Principal Place of Business Mailing Address
414 PLAZA DR 414 PLAZA DR
I BIRRAERT AR AR R
WESTMONT 1L 60559 WESTMONT (L 60559
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }
o = e : 04/14/4006 . - - . - . .. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2] 27 NOT APPLICABLE Not Applicable
n City & State - City & State 5. Cortifcate of Status Desired [ SBF.;SR ::;!L:!iirtia%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
124 [2s] [20] [30] Trust Fund Contribution o Acded to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
BROWN-HANCOCK, NANCY L B2| Street Address (P.O. Box Number is Not Acceptable)
7265 129TH ST, N
SEMINOLE FL 33776 83
84| City FL 85] Zip Code '
. 1. Pursuant to the provisjpns of Sections 617.0502 and 6171508, Florida Statutes, the ahove-named corporation submits this statemnant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby,accept the appointment as registered
agent. | ar{lfamﬁwith, and accept the obfigations of, Section 617.0503,F1p ida Statutes. ¢ M,-
SIGNATURE ) : ) L )/ 14 TIPS s
. type-or g 8 gislikag »de f P % #OTE: Registered Agent signature reqhired when rainstating) bl [ A A ©
12. b / OFFICERS AND DIRECTCR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D 7 SXEELETE LATmE LV Clchange X Addiion | —
ave APELIAN, CLOVER 12N Lindo hyseRow sk 5
sTreevacoress] 1400 E. HILLSBORO BLVD., STE. 201 13STREETADDRESS | B3 R0 Norwn, Kennursd By A g
CITY-ST-2P DEERFIELD BEACH FL uarvstze | Readliaa A 1A1,0%] &
TME D (] DELETE 21TILE -3 CjChange  LjAddiion | ©
NAVE MERCIER, JOHN ‘ 22NME
sReer apbress| 4370 S. TAMIAMITRAIL,"ST.E 150 -~ 23 §TREET ADDRESS - = -
CITY-ST-2P SARASOTA FL 2. 4 CITY-ST-2P
TmE ¥ [ peLETE 34 TME [ - DI Change [ Addition
NAME BROWN-HANCOCK, NANCY 32 RAME
sweerAnoress| 7265 129TH ST, N 3.3 STREET ADDRESS )
CITY-ST-2P SEMINOLE FL 33776 . 34, CTY-ST-ZP
TIME ]) XDELETE 41TME CJChange [ Addition
NAWE KOVANEVICH, ROBERT B. 4 ZNAME
sreeranpress| 2007 RED BUG LAKE RD. 43 STREET ADORESS \
CITY-§T-ZP CASSELBERRY FL 44 CITV-ST-2P
TIHLE D i [J DELETE 5.1TIME A B2 Change [ Addition
NAME TWINCHELL, EMMA LEE 52 NAME
smeeraooress| 1477 W FAIRBANKS, #100A 5 STREET ADDRESS y
CITY-ST-2IP WINTER PARK FL 33789 54CITY-ST-ZP H !
TME D [ DELETE 6.1 TITLE - Change  [JAddition|
NAME YUNKER, JAMES B2NAME '
sreeraonress| 431 OHIO PIKE STE 105, N 63 STREET ADDRESS
CITY-5T- 2P CINCINATTI OH 45255 54 CITY-5T.2P e

14, | hareby certify that the information supplied with this fiing does

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
ceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
dfass, with all other like empoware.

or the J
on gh dttachmant with an
(= . !

officer or director of the corporation
Block 12 or Block 13 if chag

SIGNATURE: ¥

d.

t
not qualify for tha exemption stated in Saction 118.07{3)(7), Florida Statutes. | further certify that the information
egal effect as if made under oath;

that | am an

cx;;m%?;%%/

2/77/ 494

L”/Dala

Daytims Phone 8



ASSOCIATION OF PHILANTHROPIC COUNSEL

Additional Director

James A. Ravanelli
401 Cypress Street, #414
-- = AbileneTX ~70601-5147-

— e —— e i ey

2A5YIY3-G60US- D!
NJLDLDODL 43w |



