2004 FOR PROFIT CORPORATION FILED

=~  ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P89000006726 5 Secretary of State

1. Er‘ni{y Name 03-09-2004 90047 025 ***150.00
NATIONAL ASSOCIATION MANAGEMENT COMPANY

Principal Place of Business Matling Address

165 W SR 434 P OBO 1 J4ULouwy
WINTER SPRINGS FL 32708 L 00D FL 3271

P8 Box 915322
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State ’ ny & State 4. FEi Number Applied For
«M F[-.o 2. 04 59-3554683 Not Appiicable
aip Country Country i \ $8.75 Additiona
‘3’279/'5393 [ ! S q 5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
—— —— . ; _ Name s .
BLUM, L. ALAN - T S—
9534 FOREST HILLS CIR. Street Address (P.Q. Box Number is Not Acceptable)}

SARASOTA FL 34238

Cily FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of panted name of regisiared agent ano tile if applicable. (NOTE: Regsstered Agent signature reguired when reinstating) DATE
9. Electicn Campalign Financing $5.00 May Be
Trusi Fund Contribution. [} Added to Fees
OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J petete e [Jcrange [ Addilion
NAME BLUM, MARC A NAME
STREET ADDRESS | 133 LAUREL QAK DR. STREET ADDRESS
CiTY-ST-21P LONGWOOQD FL 32779 CITY-57- 2P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3iP - : - CITY -8T-21P -
TMLE 3 Delete TITLE [ Change [ Addition
NwMvE - | e - N — B ORAME - e e e — T e e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
nLe O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby cerify that the information suppliza with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report cr supplemenital repaort 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen{ with an address, Il other like empowered.

SIGNATURE: Maie A Bl - Fos, 3/5%(/ Y57 327582

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

¥




