2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N96000005906 Secretary of State
1. Entity Name 01-30-2003 90128 002 ****61 25
NARPM CHAPTER CORPORATION - SPRING HILL CHAPTER
Principal Place of Business Mailing Address :
C/O DAVID R. CARTER C/C DAVID CARTER )
5208 SPRING HILL DRIVE 5308 SPRING HILL DR 90013449
SPRING HILL FL 34606 SPRING HILL FL 34606
' us
e S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3432537 Applied For
Not Applicable
Zip E?imt;y B ZE! | Country _ 5. Certificate of Status Desired... l:]_, "geae.'gesq :i‘?:;ﬁon_a'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DAVID R Street Address (P.O. Box Number is Not Acceptable)
5308 SPRING HILL DRIVE
SPRING HILL FL 34606
City FL Zip Code

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
- Signalura, typad or printed name of ragistered agent and fitle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
W: . b - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contrinution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T JE/DeIele TITLE ,f> . " / [ chenge  [3Fddition
t I Jonm
we  |SCHONBORN, ARTHUR e Alrnoa A
sTREET ADDRESS | GO 6451 TOUCAN TRAIL STREET ADDRESS C‘/U Jzg O
orv-s-2f | SPRING HILL FL 34609 CY-ST-2P 42 I a2 Z =3 [ A
TITLE VPD O oslatz TILE s [Jchange (O Addition
NAME ANKERS, SALLY NAME
steee outess | C/O 4098 COMMERCIAL WAY SIREETAODRESS — S -
arv-s-2¢ | SPRING HILL FLU34606 T T -RTemyestae s | TR o
TITLE sSD O pelete TITLE [ change [ Addition
HAME BURKERT, MARIE NAKE
STREET ADDRESS | G108 US HWY 19 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2IP
TILE PD 1 Gelete TILE O Change [ Addition
NAME WADDELL, JAMES NAME
STREET ADDRESS | 9108 US HWY 19 STREET ADDRESS
CITY-§7-2P NEW PORT RICHEY FL. 34668 ci-§T-2i0
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and acecurate 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 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 attachrment with an address, with all other jike empowered.

SIGNATURE:

CR2£037 (10/02)




