2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

DOCUMENT # 762753
1~ Eniy e Secretary of State
- _ ofe 2fe e e
NATIONAL ASSOCIATION OF FLORIDIAN CLUBS, INC. 02-07-2007 90045 045 *761.25
Principal Place of Business Mailing Address
8763 FOREST HILLS BLVD. 8763 FOREST HILLS BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, clc. 1st MOCRE CR2EO037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
aip Counlry Zip Couniry 5. Cerlificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name o o
LEE, ETTERS Skrcel Addrass (F.O. Box Numbaer is Not Acceplablo}

8763 FOREST HILLS BLVD.

CORAL SPRINGS FL 33065

Cily FL Zip Code

8. The above named antily submils this stalement for the purposc of changing its registered office or regislered agent, or both, in the Slaie of Florida. | am familiar with, and accepl
tho obligations of rogistered agonl.

SIGNATURE
Slgnature, yowd or priated rarme of reqgstered agent ared ke i appheablo (NOTE Teepsteee Agenl sieral e senuced when rainstalirg ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it ™ m i End Mincé Tyquurminqo [ Addition
NAM FORD, LOUISE De }e -}e/ NAMI ¥) P }V & Dir) ye
SIMETADORFSS | 1611 E. 9TH STREET 1 oige %m’d) Please | simnwonss ‘f’ f’/H' oy L5
ClIY-si-Ap PANAMA CITY FL 32401 oy s1Ar P@)’)MQ C; ‘]‘y 3 }M
I 2vP 1 oelete it [ change [ Addition
NAME PORTER, EDWARD MAME
ST ADDRESS | 257 W, 9TH STREET STHOLTADOR 58
oy §1 2 SAN PEDRO CA 90731 CIrY S 4w
i 1VPD [ Deterr T 1 Change [ Addition
NAMI BRINSON, BARBARA NAMI
ST ALORTSS | 5070 W 41 PLALCE ST T ey an
G814 | LAUDERDALE LAKES FL 33319 Y s
T p 1 Delete il O Change (] Addition
NAME. GODWIN, JAMES HAMI
SIRELT ADDRESS 6922 N. 98 STREET SHUTTADM SS
CITY SI-21P MILWAUKEE WI 53224 CITY 8t 4P
nnr RSD ' [] Delote Hne [ change  [] Addition
NAME LEE, ETTERS NAMI
SIRITTADDRESS | 8763 FOREST HILLS BLVD. SIRLL | ADDRE S8
Iy -$1- 73p CORAL SPRINGS FL 33065 CIY 81 4P
it 1 Delete 1t [ Change [T} Aaditien
NAME NAMI
SIREE T ADDRESS SIRFETADDRESS
CIY-SI-dP ClY S1-7IP

12. | hereby corlify thal the informaltion supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statules. | further cortify that the information
indicated on this roport or supplemental report 1s ruc and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or direclor
of the corperation or the receiver or tuslec ermpowered 1o exccule this reperl as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changod, or on an allachment with an address, with all other like empowered.
£l .

-

SIGNATURE: , rS.lee 7 15 L. 5677

IGNATURE' TYPED EBHINTED NAME OF SIGNING OFFICER OR DIRECTOR TCaylre Plong ¥




