FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733958

1. Corporation Name

(3)

NATIONAL ASSOCIATION OF DEFENSIVE ARTS AND SCIEN

FILED
Apr 23 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
€75 RIVERSIDE DR 675 RIVERSIDE DR. 3. Date Incorporated or Qualified
ORMOND BEACH FL 32176-7879 ORMOND BEACH FL 321767679 09[‘,3&1975 T
4. FEI Numbsr Appliad For
59-2048835 Not Applicabla
2. Principal Place of Busines 2a. Mailing Address
rneip Heness g 5. Certiticate of Status Desired M| $8.75 Additional
;] ?e] Fee Required
Suite, Apt. #, elc Suile, Apt. ¥, elc. 6. Efection Campaign Financing $5.00 may Bo
2 [27] Trust Fund Contribution ] Added to Feos
Cily & Stato City & State 7. Is this nonprofit corporation a homeowners association?
EI z_al O ves No
Zip Country Zip Country B. This corporation owes or has paid the cufrent year intangiblo
m m ;l _35] Personal Propery Tax due June 30. O Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent

HORAN, RUTH
675 RIVERSIDE DRIVE
ORMOND BEACH FL

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL Ia?l Zip Code

11. Pursvant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
ofhice or regrsterad agant, or both, in the Slata of Florida_Such change was authorized by tha corporation's beard of directors. | hereby accept the appointment as registersd
agent | am familiar with, and acceopt the obligations of. Section 617.0503, Florida Stalutes.

SIGNATURE .
Signalire, lypnc o grinted name ol regrsterad aganl and ttke It applicable (NOTE " Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRLGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE PD [T oLeTe 11TMLE [Jchange ] Addition
NAME HORAN, RUTH 1.2 NAME
steer aooress | 875 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-S1- 2IP ORMOND BEACH, FL 00000 1.4 CITY - ST 2P
TLE 5D 7 DecEre 21TILE [ JGrange 7 Addition
NAME OSSINSKY, LOUIS JR 2.2 NAME
siser anbress | 24 PENINSULA DR 2.3 STHEET ADDRESS
CITY-S1- 2P ORMOND BEACH, FL 00000 2 40MTY-§1-2P
TIE 1D [T pELETE LT [T Change ] Addificn
NAME HORAN, RUTH 32 NAME
sreer aooiess {875 RIVERSIDE DR. 33 STREET ADDRESS
CiTY-S1- 2P ORMOND BEACH FL 34.011Y-ST- 29
TMLE 15 T I DELeTe +1TMLE [ changs [T addition
NAWE DEMMING, JAMES 4.2 NAME
sreeraporess | 530 RIVERSIDE DRIVE 4.3 STREET ADDRESS
CITY-51-2IF ORMOND BCH, FL 32176 4400V-51-2P
TIE T DELETE 51 TIILE [Ichange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-§T- 2P 5.4 CITY-51-2IP
TME [T DELETE 61 TILE ] Change L Acdition
NAME 62 NAME
STREEY ADDRESS 6 STREET ADDAESS
CITY-ST- 2P 6.4 CITY- 51-21P

Block 12 or Block 13 if chang or on an atlach

SIGNATURE: ("« TIA,

14. | horeby certify that the information supphiad with his filing does not qualify for 1
indicated on this annual ropor or supplemental annual report is true and accurale and |l
officer or diractor of the corporgon or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

'mm with an address.
r

he exemﬁtion slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under path; that | am an

RUTH HORAN 4/08/49 904 672-34

S Madda o F

P T r—

Py -

CR2EC3T (10/97)

51



