2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # N96000005906
NARPM CHAPTER CORPORATION - SPRING HILL
CHAPTER

Secretary of State

(03-28-2008 90035 004 ****6]1 .25

Principal Place ol Business
C/0 DAVID R. CARTER
5308 SPRING HILL DRIVE

Maiting Address
(/0 DAVID CARTER
5308 SPRING HILL DR

SPRING HILL, FL 34606 SPRING HILL, FL 34606 US

R T | LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02612008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3432537 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a g:gfqmm'
8. Name and Address of Current Registered Agent 7. Name and Add: of New Reg d Agent - -
Name

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

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

- Cty

FL I Zip Code

8. The above narmed- enmy submits 1his statement for the purpose of changing its registered oftice of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgglsl_ered agent.

TiL.

SIGNATURE i

Signature, n';peaa prinipa name of regisierad ageni and e i apphcabie. (NOTE: Regrstared Agen! SiGNeiLre 16QUIrec when reinsiating) DATE

Tpen e

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o _ Make check payable to

Due by May 1, 2008 Trust Fund Contribution, d Added to Feas Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TO 0 Delete TITLE [ change [ Agdition
NAME WILSON, LINDAA . NAME
STREET ADORESS | C/O 3519 COMMERCIALWAY STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606; CiTy-ST-2IP
e - PD * : [ Delete TTLE [ Change [ Adaition
NAME RINALDI MARY NAME
STREET ADDRESS | P.O. BOX 628 STREET ADDRESS
CY-ST-2P PORT RICHEY, FL 34668 cy-ST-2IP
e _|sD m Delele TMLE P [ Change M Agdition
NAME HESS, ELLIE NAME LINDR GHAEDY 2
STREET ADDRESS | 12855 SPRING HILL DR. STREETADDRESS | 1214 O 24006 il O
GITV-ST- 2P SPRING HILL, FL 34509 CY-S1-2P 18P0 G Wi U, FL MLl
TE VPD B Delete TTLE NED I change B4 Aadition
HAME RHOOES, JOSLYN NAME ShALey ANKERS
STREET ADDRESS | 15002 CORTEZ BLVD STREETADORESS | 5452 Spoine Hie DR
cry-S1-2P BROOKSVILLE, FL 34613 CATy-ST-2P Seeine Hicl, T L. 3%w0Ww
TME [ pelere TITLE ’ ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cimy-S1-2p
TIRLE [ Detete TME O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certity 'that the intarmation supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the intormation
accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is rue an
of tha corporation or the receiver or rustee empoweared 1o execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: WOM Onoo MpLYD  Lisiid)

DA AN

uA!'\IRE ANI;TY‘PED OR PRINTED NAME OF n-cdm OFFICER OR DIRECTOR

Daytime Phona #




