2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 AT

DOCUMENT # N98000000859 =t
1. Entity Name

AMERICAN SOCIETY OF PROFESSICNAL ESTIMATORS
GOLD COAST CHAPTER #49, INC.

Secretary of State

Principal Place of Businass Mailing Address
€/0 950 PENINSULA CORPORATE CIRCLE €/0 950 PENINSULA CORPORATE CIRCLE
STE 1000 STE 1000
T B AR W TR
01152008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Aopied P
65-0816660 Nol Applicable

. : 5875 Additional
§. Certificata of Status Dssired O Fea Required

6. Nama and Address of Current Reglistered Agent~~ —

SHAVELL, RICHARD R
C/O 950 PENINSULA CORPORATE CIRCLE DO NOT WRITE

BOCARATON, FL 33467 IN THIS SPACE

8. The above named entily submils this stalament for the purgose of changing its registared office or ragisterac agent, or both, in the State of Florida. | am familiar with. and accept

tha cbiigalions of re /
SIGNATURE f /e Oi

ilfo «f #npheable {MOTE: Reg stered Agent srgnature requred wien remglatmp) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fung Contribution. 1 Added to Fees
I OFFICERS AND DIRECTORS
TILE P
NAME ROBINSON, TOM - T
SIAEET ADDRESS | G/O 950 PENINSULA CORPORATE CIR STE 1000 UB00anTa2013
orY-SI-2P | BOCA RATON, FL 33487 01/23/08-80101-006 BL. 25
UNE S
NAE BREISTOL, SUZANNE
STRLETADDRESS | G/O) 950 PENINSULA CORPORATE CIR STE 1000
cr-s-2° | BOCA RATON, FL 33487
TITLE VP
NAME KELLUM, MIKE - T T T
STREET ADDRESS
ey | ST comPoRaTecr e o DO NOT WRITE

::::E g\(;:ms_ MIKE IN THIS SPACE

STREETADORESS | C/Q 950 PENINSULA CORPORATE GIR STE 1000
City-ST-71P BOCA RATON, FL 33487

TNLE VP
NAME MORGAN, DAVID

STREETADORESS | C/O 950 PENINSULA CORPORATE CIR STE 1000
CITY-S1-21P BOCA RATON, FL 33487

TIILE T

NAME SHAVELL, RICHARD R

SIREET ALDRESS | C/O 950 PENINSULA CORPORATE CIR STE 1000
CITY-ST-21P BOCA RATON, FL 33487

12. | hereby certily that the information supplied with this hlinég does not qually for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath, that | am an officer or direclor
of the corporation or the recarver gr tzustes empowared 10 exacuta this report as requirad by Chapter 617, Florida Statutas; and that my names appears in Block 10 or Blogk 11 i

changed, or cn gn attachment an address, with allpther likg empowered,
. ;Kea.r-.«« ; /{;‘ /OJ’
{.]

SIGNATURE:

Daylme Phone s




