FILED
2008 NOT  RUAL REPORT ATION Feb 09, 2004 8:00 am

DOCUMENT # 743423 Secretary of State
1. Entity Name 02-09-2004 90017 028 ****70.00
THE NATIONS ASSOCIATION CHARITIES, INC.
Principal Place of Business Mailing Address
4625 PALM BEACH BLVD. P 0 BOX 1060
FY. MYERS, FL 33905 FT MYERS, FL 33902 US 44 U U 7 923
S s AU RERERE AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01092004 Chg-NP CR2EQS7 (10V03)

. City & State City & State 4. FE! Number Applied For
59-1840066 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired 'd ggzg l‘:‘gﬁ"“ﬂ'
6. Namg and Address of Current Ragistered Agent 7. Nama and Addrose of New Reglstered Agent
Narme 3y
SUAREZ, ISRAEL _ . e RN | PR
1745 EMERALD COVE CIR Sireet Address (.0, Box Number 15 Not Acceptable) -~
CAPE CORAL, FL 33991 S
V. City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE _
Sighature, lypac of printad name of registamsd agat and tite if applicabla. (NOTE: flogisterad Agent signature required when reinsiating) . DATE
Filing Foo Is $61.25 9. Election Campaign Financing - $5.00 May Be =Make check pmble to
Due by May 1, 2004 Truat Fund Contribution. O Added to Fees Hortda Deparlmunt of Shta
0. OFFICERS AND DIRECTORS 1. ADDITtONSfCHANG —s TO OFHCERS AND DIRECTOHS DG
g vC M3 Daleto TiLe VD MWilson Wheeler [0 Change X3 Addition
NAME ANDREW, STEALE HAME P.0. Box 60139
STREETADDRESS | 4135 DR MLK BLVD JR STAEET ADDAESS i i
CTY-ST-20 FORT MYERS, FL 33916 CoTY-ST- 29 Fort Myers, F1. 33906
TE Cc MR Delete TILE [JChange [ Addition
NAME DILMAN, THOMAS HAME
STREET ADORESS | 12751 NEW BRITTANY BLVD STREET ADOHESS
cAY-5T-7I9 FORT MYERS, FL 33307 . CITY-5T- 2P
TIMLE sD £ Delete TME [ change [ Addition
NAME SHEPARD, LUCY NAME
STREEYADORESS | 13881 RIVER FOREST DR STREET ADDAESS
‘ory-st-zp. - | FT MYERS FL=. _ . - > oiY-sT-ZP | . - . - . - - PREN I
me T A DRw W Dekte e T Peter Ferragi 03 crenge &W“"’"
E . MAME 1
STHEET ADORESS { 6979 WINKLER RD #327 STREET ADDRESS 4139 Palm Bea-([:h B éVd ’
ov-sT-3¢ | FT MYERS, FL 33919 oiTY-Sr- 2P Fort Mvers, F1. 33916
e Arx M 1 Deiete TE M B2Chage [ Adalion
NAME SUAREZ, ISRAEL NAME
STREETADDRESS | PO BOX 50485 STREET ADDAESS
CITY-8T-2P FORT MYERS, FL 33994 CITY-ST-29
me gr THEODRE b 03 oeiete me PD Theodore D. Steelekiune [lAdfion
STREETADORESS | 2150 ROCK HILL ROAD STREET ADDRESS 2150 Rockfill Road
ON-ST2P | FORT MYERS, FL 33916 onv-51-29 Fort Myers, F1.. 33916

12. | hereby certify that the information supplied with this filing
indicated o this report or supplemental raport is-4
of the corporation or the receiver or nuates powared to axocLty this report ag required b
changed, or on an attachment Bn address, with all ofher ke g powered.

SIGNATURE:-

does not qualify for the examption stated in Section 119, 07#1 )i}, Florida Statutes. | further certify that the information
acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 14

‘,z/ 5 /m‘ (235) 332-7$7 S

SIANATURE AND TYPED OR ARINTED NAME OF 10 NG OFFICER OR DIRECTOR \ Caytme Phona #

/ ) s



