2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000806 Feb 01, 2002 8:00 am
- Entyame Secretary of State

NATIONAL COMMUNITY CORPORATION 02-01-2002 90050 014 ****61 25
Principal Place of Business Mailing Address
17772 BRIDLE LANE P.O.BOX 8571
JUPITER FL 33478 JUPITER FL 33468
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
39'1621969 Not Applicable
Zi 1\ i Count iti
P Country Zip ountry 5. Certificate of Status Desired (| $3.75 A‘ddltlonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — - Name -
Street Address (P.Q. Box Number is Not Acceptable
TRIMBLE, LYNN (PC prable)
17772 BRIDLE LANE
JUPITER FL 33478 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if appticable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
0. . OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE cpP O Delete TITLE [ Change [ Addition
NAME TRIMBLE, LYNN NAME
STREET ADDRESS | 17772 BRIDLE LANE STREET ADDRESS
CITY-ST-2IP JUP'TER FL 33478 CITy-87-2IP
TILE D 3 Dalste TITLE O Change  [J Addition
NANE KRISIK, ¥ @~ NAME
STREET ADDRESS | 4621 MULLEN WAY STREET ADDRESS
CITYﬁ-ZIP ARKKANSAS KA . CITY-ST-2ZIP .
TILE ‘v T Dol Fme™" I T T =TT - e=-— - [CChange [ Addition
NAME TRIMBLE, LARRY NAME
STREET ADDRESS | 17772 BRIDLE LANE STREET ADDRESS
CITY-ST-2iP JUPITER FL 33478 CITY-S7-2IP
TIRE T O Delete TITLE [ Change [ Addition
NAME_ KRISIK, STEVE NANE
STREET ADDRESS | P O BOX 14 N/A STREET ADDRESS
CITY-37-2P GENOA CITY W1 CITY-S7-21P
TILE S [ Delete TITLE [ change [ Addition
NAME KH|31K’ JOE NAME
STREET ABDRESS | 1621 MULLEN WAY - STREET ADDRESS
CiTY-ST-2iP ARKKANSAS KA CITY-ST-20P
TMLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS ¥ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmext with/ g adWe empowered.
/% , E1al /I Ify>

SIGNATURE:

56/~ 245~

£ Date Daytime Phone # / 77 q

Wiel1yZ

CR2ED37 (8/01)



