2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) =~ Mar 01,2004 8:00 am

1. Entity Name
03-01-2004 90027 025 ****51 .25

NARPM CHAPTER CORPORATION - SPRING HILL
CHAPTER
Principal Place ot Business Mailing Address
C/C DAVID R. CARTER C/0 DAVID CARTER : K VIl
5308 SPRING HILL DRIVE 5308 SPRING HILL DR \ag u 1 J u‘ b
SPRING HILL FL 34606 aI;HING HILL FL 34606 ’

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE037 {11/03)

City & Sae City & State 4. FE| Number Applied For

59-3432537 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired [ gg;gesq :i?;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - Name
— - o - - R EES ————— A -

CARTER, DAVID R

5308 SPRING HILL DRIVE Street Address (P.O. Box Number is Not Acceptable}

SPRING HILL FL 34606

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title if appheable. {NOTE: Regislared Agent signature raquired whan reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE o 3 Delete TIE [Jchange [ Addition

\AVE WILSON, LINDA A NAME

sTeer aooress | C/O 3519 COMMERCIAL WAY STREET ADDRESS

atv.sroe  |SPRING HILL FL 34606 CITY-ST- 2P

TITE VFD fx’bmem ThLE /7 R1AAKs ¥~ b ) () Change X2 Addition

e ANKERS, SALLY HAME Pofoy GE-

sweeT aooress | G/ O 4098 COMMERCIAL WAY STREET ADDRESS H3yped”

orv.stzp  |SPRING HILL FL 34606 I ForT K rehey 394

TITLE sD X nolete TITLE LELLlis Hess QS D) [Dcrange TSacdiion
1 WamE T |BURKERT, MARIE— -~ — ——- T T T T W NeME T i ‘/—j):jésﬁ /‘I " . “A(_ , //bz_'"“"__—— - - -

STAEET ADDREss |9108 US HWY 18 sTheeT apDRess | £ S0 I~ (o J '

cmv-si-zp | PORT RICHEY FL 34668 CITY-5T- 2 SKing hedt ,H T Vo 5

TRE PD O Delete TILE [ change [ Addition

NAME WADDELL, JAMES NANE

staeeT aooness | 9108 US HWY 19 STREET ADDRESS

CITY-ST-2F NEwW PORT RICHEY FL 34668 CITY-ST-2IP

TIME 3 Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TLE [ Delete TITLE -[] Change  [] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oalby; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acdress, with all cther like empowered.

AndrecsT Lunpdeze o 72 I-FYF-F 0
SIGNATURE: (Al teer /

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phene #




