Co FILED

éooe NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NQOOQO00008110 04-24-2006 90342 034 ****5]1 .25
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 6 0 0 2 a 7 87
7007 SEA WORLD DR 7007 SEA WORLD DR
ORLANDO, FL 32807 ORLANDO, FL 32807
N S— R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3072389 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired [ Eg;’i l‘:‘f’:c"”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

SIKES, PATRICIA
7007 SEA WORLD DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of raglsterad agent and tile if applicabla. {NOTE: Raglstared Agent signature réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V1D 3 Delete TITLE [ Change  [J Addition
NAME SIKES, PATRICIA NAME
STREET ADDRESS | 7007 SEA WORLD DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-5T-7IP
TITLE PD [ petete TIILE [ Change 3 Addition
NAME BEARD, BYRON NAME
STREET ADDRESS | P.O. BOX 530065 STREET ADDRESS
CITY-§1-21P ORLANDQ, FL. 32827 CITY-ST-2IP
TITLE D O peiete TITLE [ change [ Addition
NAME HERNDON, DARLA NAME
STREET ADDRESS | 225 NEWBURYPORT AVE STAEET ADDRESS
CITY-ST-289 ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP
TITLE D g Delote TITLE [ Change [ Addition
NAME CATAPANO, FRANK NAME
STREET ADORESS | 142 N FLORIDA AVE STREET ADDRESS
CITY-SE-2IP DELAND, FL 32720 CiTY-ST-21P
e sSD Doeicte e [J Change [ Addition
NAME KEEFER, LORI NAME
STREET ADDRESS | 1000 AAA DR., MS41 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 327465063 CITY-ST-21F
THLE 0 [ oelete TMLE [J Change [ Addition
NAME NASH, BETH NAME
STREET ADDAESS | 433 N. MILLS AVENUE STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32803 CTY-$1-21F

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 51 if
changed, of on an ith an address, with all other like empowered.

SIGNATURE: Patricia Sikes 4/21/06 407 363-2182

ING OFFICER OR DIRECTOR Date Daytime Phone #




