2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
—— e

DOCUMENT # F98000004299 cretary of State
1. Entity Name | 09-13-2004 90010 002 ****g] 25
NATIONAL ASSQCIATION OF RESIDENTS AND
INTERNS, INC. |
Principal Place of Businellss Mailing Addrass . )
350 FAIRWAY DR STE 200 350 FAIRWAY DR STE 200 T o R
DEERFIELD BEACH, FL - 33441 DEERFIELD BEACH, FL 33441 Yoo ’
v T R R G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FEl Nurmber . Appiied For
' 13-2510078 Not Applicable
Zip . Country Zip Couniry 8. Certificate of Status Desired O g‘;gﬁgnma'
T—="""g, Name and Address of Cument Registered Ageni 7. Name and Address of New Registered Agent
v R . Name p + . . A (J
LIEBOWITZ, STUART gTr«CiA cr)
350 FAIRWAY DR STE 200 _ Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441
350 Fa Jrday Delse S'u..‘ve 1 Fog

o DEcr'Fc‘th g:-'acj.. FL |3%°c§l-/[

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

f//,/-wﬂ/

sl na'ture d or printed nama of +gaffsterad agant and jite it applicabls. {NGTE: Regietarad Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contibution. (I} Added 1o Fees

10, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD : [ Delete THTLE STD [] Change €] Addition

NAME ARDEN, PATRICIA HAME

STREET ADDAESS | 350 FAIRWAY DR STE 200 STREET ADDRESS

CITy-57-2IP DEERFIELD BEACH, FL. 33441 THY-ST-2IP

TIME STD x Delate TIME ClChangs [ Addition

NAME LIEBOWITZ, STUART NAME

STREETADDRESS | 350 FAIRWAY DR STE 200 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST- 2P :

THE [ Derete THLE [ Change [ Agdition
. NAME i i - C e id - HAME - P . e ==

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-2P

me - {1 pesete TIRLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P GITY-ST-ZIP

TINE ' [ pelete TINLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ’ . CiTY-5T-21P

T K [ Deleta TTLE [Jchange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬁ?chment with an.add with all other like empowered.
/%//Mﬂs/ (ss4) ST- 1877

SIGNATURE: e P




