2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F88000004299
NATIONAL ASSOCIATION OF RESIDENTS AND
INTERNS, INC.

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90032 037 ****61.25

Principal Place of Business
. 350-FAIRWAY DR STE 200
DEERFIELD BEACH, FL 33441

Maiting Address
350 FAIRWAY DR STE 200
DEERFIELD BEACH, FL. 33441

30007200

LR

‘2. 'Principal Place of Business ‘| 3. Maiting Adidress
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State™ - . IRV ERC City&'SlaIeﬂ" RSO A "8, FEI Number e R B A'ppliechu".‘ ™
13-2510078 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
. 5. Certificate of Status Desired 0 Fes Required
- - B..Name and Addi of Current Reg g Agent - 7. Name and Address of New Registered Agent - ~ ——— -~ - |
Name
ARDEN, PATRICIA
350 FAIRWAY DR STE 200 Street Address (P.0. Box Number is Not Acceptable) -
DEERFIELD BEACH, FL. 33441
City 'FL I Zip Code
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
the obligations of ragistered agent.
" BMGNATURE
Signaiura, ypad o printad name of registered agant and tils d apphcatis. (NOTE: Regtarsd Agenl signsiure required when reinstabng) DATE
Fliing Fee 13 $61.25 | 9. Election Campaign Financing $5.00 MayBe
4.2 . A Trust Fund Contribiution, i Addac ia 5 3
Sua by May-1, 2008 eee _ e
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFIC HEC‘#’ORS N 10
TRE |E.C 3 pewte THLE PSTD JK Charge [ Acdition
RAME ARDEN, PATRICIA A Arden,Patcicia
STREET ADORESS | 350 FAIRWAY DR STE 200 stheeracoress (350 Pairwey br STE 2op
omv-st-z¢ | DEERFIELD BEACH, FL 33441 ov-sie  (peerbicld Beedh FL 33Y4)
TIE 3 oelete TME Dlchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-21P CIfy-St-2p
“IMLE [ Dekete “NIME O charge ] Addition
NAME NAME
STREET ADDRESS |~ T STREET ADDRESS
Ciry-ST- 2P - L CiTY-§1-218 ) .
TME 1 telets TITLE [change  [F Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CirY-S1- 21 CITY-51-21p B
ﬁfLE :, ] R I T A AT T T T T e v,*D D‘eb{e‘ ey TITLF: T M R T e g T g D ve i D ﬂmiﬁul’l
NAME NAME .
SIREET ADORESS STREET ADDRESS
BITY-§T- 2 l,cm‘-sr-nP
TILE 3 Detere TIME JChange [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
Cry-st-21P CITY-ST-2IP
12. ¢ hereby certity that the information suppiied with this filin, g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an curate and that my signature shall have the same legal effect as if made under path; that | am an officer or dirsctor
of the corporation or the receiver tee empower| ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen) address, with, ke empowered.
SIGNATURE: @J'n cie Acden /= 2/ Zoog ) )S 71-1g77]
ED OR Wrsn NAME OF SIGNING OFFICER OR DIRECTOR Dt Phona ¥




