FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000006071 07-05-2006 90002 005 ****70.00

1. Entity Name

NATIONAL FAMILY PARTNERSHIP, INC.

Principal Place of Business Malling Address 4 00 37 8 ‘d b

2490 CORAL WAY, SUITE 501 2490 CORAL WAY, SUITE 501

MIAMI, FL 33145 MIAMI, FL 33145
06302006 Nc Chg-NP CR2E037 (4/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied Far
52-1194748 Not Applicable

5. Cenificate of Status Desired O Eg.;:(’?q I.;:!:(i’ﬁonal

6. Name and Address of Current Registered Agent

?fg?égiiﬂvﬁv, SUITE 501 DO NOT WRITE
VAL P o IN THIS SPACE

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 registered agent_.,‘!;
A )

SIGNATURE

Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent sigrature required when reinstating) - DATE

5
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by Septembar 6, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME SAPP, PEGGY B

STREET ADDRESS | 2490 CORAL WAY, SUITE 501
Ciry-sT-1p MIAMI, FL 33145

TITLE vD

NAME WIESER, JOSEPH A

STREET ADDRESS § 1704 MAYFLOWER ST.
Ciry-8T-2IP NEW HOLSTEIN, WI 53061

TITLE T
NAME WALTER, TIMM

STREET ADDRESS | 1401 8. HANLEY RD.
CITY-57-7IP BRENTWO;D, MODGS144 Do NOT WRITE

JTIIE;!EE gEORGES, ALICIA, lN THIS SPACE

STREET ADDRESS | 836 TILDEN STREET 4-D
Ciiy-ST-2IP BRONX, NY 10476

TITLE D

NAME CUSHING, JuDY

STREET ADDRESS | 5443 SW BEAVERTON HOMSDALE HWY
CITY-§7-21P PORTLAND, OR 972211164

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certify that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repor ¢ plemenal report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwith an address, with gl other lik powered. / /

f
SIGNATURE:R_ &= /- 120
S!GNAL//E f}f yt[ijjpmm NAME OF s]Gmg( ER OR DIRECTOR s Dayume Phone #




