2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # N96000005906

1. Entity Name

NARPM CHAPTER CORPORATION - SPRING HILL

CHAPTER

ecretary of State

04-07-2006 90028 035 ****6] 25

Principal Place of Businass
C/0 DAVID R. CARTER
5308 SPRING HILL DRIVE

Mailing Address
C/0 DAVID CARTER
5308 SPRING HILL DR

SPRING HILL, FL 34606 SPRING HILL, FL 34806 US
2, Principal Place of Business 3. Mailing Address ”“mlll‘l 'l”l |H" "m Ill" "’” "”' Ilm ""l "m "”I Imml’ "l’

Suitg, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)

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

59-3432537 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Narme

CARTER, DAVID R
5308 SPRING HILL DRIVE
SPRING HILL, FL 34606

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of regisiered agent and title il applicabie.

(NQTE: Registared Agent signature requiced when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Detete TITLE [Jchange  [J Addilion
NAME WILSON, LINDA A NAME
SIREET ADDRESS | C/O 3518 COMMERCIAL WAY STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE VPD (7 elete TME PD ¥ Change  [J Addition
NAME RINALDI, MARY NAME RINALDI . MARY
STREET ADDAESS | P.O. BOX 628 STREET ADDRESS
P.O0. B
GITY-5T-21P PORT RICHEY, FL. 34668 CITY-57-2IP DngT D?Eﬂgia o1 94cen
e SD D Delete TME o IV TOIiT Ty P = AV A g D Change D Addilion
NAME HESS, ELLIE NAME
STREET ADDRESS | 12855 SPRING HILL DR. STREET ADDRESS
Cry-S1-2P SPRING HILL, FL 34609 CITY-S1-21P
MLE PD skt Delete TLE VPD XX change [ Addilion
NAME WADDELL, JAMES NAME R SALLY. .
STREET ADDRESS | 9108 US HWY 19 STREET ADDRESS §H§§ §[5r ing Hlll Drive
CTv-sT-2P | NEW PORT RICHEY, FL 34668 arv-st-ze |Spring Hill, FL 34606
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE 1 Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality {or the examptions contained in Chapter 119, Florida Statutes. | further centily 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
of the corporation or the raceiver or lrustee empowarad to axecula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an allachment with an address, with all other like empowered.

4!4 he >1-gia-qgud

Daytime Phane #

SIGNATURE: Jmﬂﬁ%@ Linolel
SIGNATURE Avo PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A



