FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N00000008110 04-11-2003 90155 041 =61 23
1. Entity Name
FLORIDA NORTH CENTRAL CHAPTER OF THE RISK *
AND INSURANCE MANAGEMENT SOCIETY, INC.
Principal Place of Business Mailing Address
C/0 PATRICIA SIKES C/0 PATRICIA SIKES
7007 SEA WORLD DR 7007 SEAWORLD DR
ORLANDO, FL 32807 ORLANDO, FL 32807 ,
e e VAU AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-NP CR2E037 {10/03)
City & State City & State ] 4. FEI Number Applied For
59-3072389 - Not Applicable
Zip Country i Country 5. Centilicate of $tatus Desired O gi‘;g}ﬁ?:;ﬁonal
6, Name and Address of Current Regisbered Agent 7. Name and Addms uf New Ragiatered Agem

SIKES, PATRICIA
7007 SEAWORLD DR Straet Addrass (P.O. Box Number is Not Acceptable)
QRLANDOQ, FL 32807

‘f~Namg- —- —————--—-— M

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed nama of reqgistered agert and title if applicable (Ni‘JTE: Registerad Agant signatura required when reinslating) DATE

Filing Feo Is $61.25 9. Election Campaign Fi Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delere Mg VTD. el XXctenge  [ersdition
HAME SIKES, PATRICIA NAME Sikes, .Patricia
STREET ADDRESS | 7007 SEA WORLD DR STREETAOORESS | 5y é Worl
crv-sT-7p | ORLANDOQ, FL 32807 CIvy-57-2P or andgil r 5821
TmE DvT (7 elete TLE PD . O charge B Addition
NAME BEARD, BYRON NAME Beard, Byron
STREET ADORESS | P.OQ. BOX 530065 © STREET ADDRESS P A Box 0
orv-s-2 | ORLANDO, FL 32827 CIFY-51-2P Oi?éndo . lé-i %527
e SD X elete HTLE LA O3 range i Adaion
NAME DYKES, MITZI NAME Y
STREET ADDRESS, | 1550 KUWANA LANE STREET ADDRESS | ?ff ]_ﬁe—‘?g‘fwﬁ)&{ Avenue o
Tonv-stir | DECAND, FU 32720 ) T T Nenesize. | CAltamonte . Sprifgs, ¥1-32701 T
THLE D O Celele 1IME sSD [ Change [ Addition
NAME CATAPANQ, FRANK NAME Lori Keefer
STREET ADDRESS | 142 N FLORIDA AVE SEETADDRESS [ 1000 AAA Dr. ,.
ory-s-2F | DELAND, FL 32720 cITY-ST-2p Heathrow, Fi’ 327465063
i ) - (gfo‘em TITLE D [ Change [ Addition
NAME HOLCOMBE, DAVID NAME Beth Nash
STREET ADORESS | P.C. BOX 2801 STREET ADDRESS 433 N. Mills Avenue
ciry-§1-2p DAYTONA BEACH, FL 321202801 CIFY-51-2F Orlande. F1 37803
e D R elete e ’ O Crange 3 Addition
NAME MIELSEN, MARY NAME
SIREET ADDRESS | 1000 AAA DR., MS41 STREET ADORESS
CITY-S1-21P HEATHROW, FL 327465063 GITY-51-2P

12. | hereby certify that the information supplied with this filiny 3 does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indigated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver o trustee empowsred 10 executé this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on al nit with an address, with all other like empowered.

. o .
SIGNAT . . Patricia Sikes 3/24/05 407 363-2182

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytvne Phane #




