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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # N11477

1. Entity Name .
NSA/CENTRAL FLORIDA, INC.

Secretary of State

03-01-2004 90052 011 ****g]1 .25

Principal Place of Business
PO BOX 941172
MAITLAND, FL 32794-1172 US

Mailing Address
PO BOX 941172

MAITLAND, FL 32794-1172 US

IVRewWIIU

~

2. Principal Place of Business 3. Maifing Address

AN R

Sulte, Apt, #, elc. Sulte, Apt. #, elc.

01202004 cpg-np CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
74-2422644 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8'75 A_ddnional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e+

ZPETERSHED oo —om =
333 THIRD AVE NORTH
STE 540
SAINT PETERSBURG, FL 33701

A ]

2 T e % P

DAL Gl coman.

s P R e L - ——

S,trgeg Address 55(3 gox Number\-:s' Not Acceptili) l s

#4343

Zip Code

GREET

Cnyﬁ mpa

8. The above named entity submit
the obligations of regi

SIGNATURE

his slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

Tagieairad agert snd 1 # appiable.

Signeture, typad

(NOTE: Registersd Agert signaturs required when remstating}

02/97//9{/

Flling Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 belete TME [Jchange [ Addition
NAME KABACHNICK, TERRI NAME
STREET ADDRESS | 10810 72ND ST STE 207 STREET ADDRESS
CITY-5T-2P SEMINCLE, FL 33777 CITY-5T-7IP
TILE D O Cetete TITLE {OcChange [ Addition
RAME PETERS, ED NAME
STREET ADDRESS | 146 SECOND ST N STE 10 STREET ADDRESS
CITY-$7-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P
TIME D O Delete TILE D ﬁ Change [ Addition
Nt GLICKMAN, DAVID NAME Glickman, Davia .
STREET ADDRESS | 1701 SOUTHWIND DR. SRETARES M) 952 Lpnan Bighw ay 4 343
CTY-5T-2P . . .BRANDON, FL -33510 -— —_— —_ .mw-ST-aP_h-TnmP p, FL "33p2¢ s T T
TLE D K Delete TITLE D [ Change F Addition
NAME PETERS, ED NAME c N

n ]
STREET ADDRESS | 333 THIRD AVE NORTH STE 540 STREET ADDRESS e “:-\D—-‘— ‘3 LPS J‘ n ﬁc 2
GTv-ST-2¢ | SAINT PETERSBURG, FL 33701 IS S Dl RsE e e +4 2954
TmE I Deete e =7 Clcrawe ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-ZP CNY-ST-ZP
TIMLE {1 pelete TITLE [ change  [C] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITYST-2P R e s CITY-§T-2P

12 fhe‘reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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
peo

of the corporation of the receiver or trustee e

ered to executeghis report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
hesdice

AR08 Gz B0, 5285

Date Daytime Phone #




