2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N46543

1. Entity Name

NORTH EAST BUSINESS ASSOCIATION, INC,

ecretary of State

04-30-2004 90374 028 ****6] .25

Principal Flace of Business Mailing Address

Apr 30,2004 8:00 am

B3 car mAac Po.Box 54|
FALLAHASSEE, FL 32308 meoILnt. TALLAHASSEE, FL 32386= 3347
Buud,

= e IR ECETUMDRURACAARIRTEN

Suite, Apt. #, etc. Suite, Apt. #, et¢. 04282004 Chg-NP CR2E037 (10!03)

City & State City & State 4. FEI Number Applied For

59-3091799 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O Eg'gesqaﬁ’:dm""a'
~& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, MARGARET

2762 CAPITAL CIR NE
TALLAHASSEE, FL 32308

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

City

Zip Code

FL

8. The above named entity 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, lyped o printed name of regislered agent andg litle it applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
“Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be )
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE P & Delete TITLE Pres D change 3 Addition
NAWE NULL, ALAN R NAME w Messer )

STREET ADDRESS | 7552 CAMEROQ DR, STREET ADDRESS | &4OS & KiLmaeTiN' bR

onv-st-zp | TALLAHASSEE, FL 32309 on-st  |pa, Avasses , FLo 33309

TME VP @it TMILE vP [J Change ] Addition
HAME NULL, ALAN NAME THoMPSON, MAUREEN

STREET ADDRESS | 3610-2 SHAMROCK WEST STREETADORESS | U7 GIVERNY CiR

omv-s-2P | TALLAHASSEE, FL 32308 B SY-S-IP | raccanassee Ft 32309

TITLE 5 ek TITLE K3 ClChange [ Addition
NAE THOMPSON, MAUREEN NAME BURNS, NANU

STREET ADDRESS | 2978 GIVERNY CIR STREETADDRESS | P €. 30X T &7

orv-sT-zP | TALLAHASSEE, FL 32309 CTY-ST-ZP gy AU SSEE , L 3AR0 A

TITLE T ] Delete TITLE T m/[.‘.hanga [ Addition
NAME CLEMENTS, BARAMA- NAME Clermne n‘l‘s‘ Bar bo rea,

STREET ADDRESS | 3113 CAPITAL MEDICAL BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP

TTLE D [ petete TITLE [ Change [ Addition
NAME THOMAS, TED NAME

STREET ADDRESS | 1469 VIEUX CARRE STREET ADDRESS

CIFY-S7-2P TALLAHASSEE, FL 32308 CITY-ST-71P

TITLE D 1 Delete TITLE O cChange  [J Addition
NAME LEVINSON, ADAM NAME

STREET ADDRESS | 2700 APALACHEE PARKWAY STREET ADDRESS

CITY-5T-7P TALLAHASSEE, FL 32301 Crry-S57-2IP

12. 1 hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor 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 empowered.

SIGNATURE: “ T - ¥ LY.
SIGNATURE AND TYPED DR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




