2003 NOT-FOR-PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

TION

DOCUMENT # N30686

1. Entity Name

FLORIDA GULF COAST CHAPTER, NSPI, INC.

Principal Place of Business

258 BANGSBERG RD SE
PT CHARLOTTE FL 31952

us us

Mailing Address

258 BANGSBERG RD SE
PT CHARLOTTE FL 33952

2. Principgl Place of Business
é\% //a Towmigm: Lr

3. Mailing Address

{i?// Tamdigmi

Tr

WA

Suite, Apt. #, etc.

Suite, Apt. #, ete. “b

FILED
Apr 14,2003 8:00 am |
ecretary of State

04-14-2003 90061 025 ****5] 25

MR

[0 CHECK HERE IF MAKING CHANGES

J;if-i&s% lo He ¥

D Choulotte

4. FEI Number §O-1679812

Applied For

Not Applicable

23952 1¥A

Zip

43959

Ccmng ?q

a

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BROOKS, MITCHELL T
258 BANGSBERGRD SE~
#158

PT CHARLOTTE FL 33952

“Name

—

Street Address (P.O. Box Number is Not Acceptable)

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

S\gqatura. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
Due by s[1loz

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo Make Check

Added to Fees

Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [] Change Addition
i HARSANYI, DOUGLAS e gﬂ Imann, Tom »
sTeeT apoRiss | 9725 DEVONWOOD COURT STREET ADDRESS C;H 0 daDe| Pri adO B'Ld :
erv-s-zF | FORT MYERS FL 33912 CITY-ST-21P cap& coral ,FlL_ 33390
TITLE Dp T Detete e [T Change Addition
e MITCHELL, MICHAEL i Bod0r Fi ran K P
sTReeT ADpREss | 1822 SE 18TH AVENUE STREET ADDRESS (k','[ ({1]w) l O al/& Su)

- ov-51-2P-~ | CAPE-CORALFL: 33990-2309 e f TSI JG 0i¢s-Fi—3394Q9 . -
TITLE W [ pelete TITLE ]) [ Change g).kdditinn
e SCOTT, JERRY e martin, Lau r(f
staeet anoress | P.Q. BOX 1804 STREET ADDRESS | ) 378' - M)
or-st-zp | SANIBEL FL 33957 CITY-ST-2P r+ rY\Uﬁ 1S {:[_ 3 3?0 &
TME DSt ‘ [ Delete TIMLE ange [ Addition
NAME MAXWELL, DAVID NAME
steeT poress | 24017 PRODUCTION CIRCLE STREET ADDRESS :.got]% IIC K‘%&{%‘Wr pK w |/
CTY-Si-zip BONH’A SPRINGS FL 34135 ory-8T-2¢ FO rt MYers, FL 334
TITLE O pelete TITLE aChange "] Aadition
e HOWE GARY e @f Ho we ; Gary A4S
STREET ADDRESS | 4414 DEL PRADO BLVD STREET ADDRESS I Pra dO Bl‘f ’
ov-s-2¢ | CAPE CORAL FL 33904 . CITY- §T-2F OQQQ/ dOr&‘ 1, FL 3 3% (-/
ME D eleta TMLE [ Change dition
i GREEN, MARY Pon e Ho we , Ja UK S
seeet aboress | 2104 DEL PRADO BLVD STREET ADORESS | B0 30 bf dO Bl Ud
crv-s-2¢ | CAPE CORAL FL 33990 CITY-§7-2p fln Dﬂ Cbm | , FL._ 2 BQOL!

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118; 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeet as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

bl A LUIRED

3—ID -0

SiICNATIIEE AMPBTVDED QO BAINTER NAME AF S NING AEFICED R DIDECTOD

Nara Mavdirma PYonas #

CR2E037 (10/02)



