2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00005338

FILED
03,2003 8:00 am §

%
ecretary of State

1. Entity Name

NORTHEAST FLORIDA ASSOCIATION OF RESIDENTIAL PRO /
PERTY MANAGERS CHAPTER OF THE NATIONAL ASSQOCIATI

09-03-2003 90021 050 ****61.25

Principal Place of Business Mailing Address

10450 SAN JOSE BLVD
UPSTAIRS
JACKSONVILLE FL 32257

UPSTAIRS

10450 SAN JOSE BLVD
JACKSONVILLE FL 32257

JUi1J990V1L

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

{] CHECK HERE IF MAKING CHANGES

JUN

City & State City & State 4. FEI Number 03'04623& Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HEST, H. ANTHONY Street Address (F.O. Box Number is Not Acceptable)
1661 ESTERO BOULEVARD .
SUITE 20
FORT MYERS BEACH FL 33931 o 7> ot

FL

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 Flerida. | am familiar with, and accept

‘the obligations of registered agent.

SGNATURE

Signatura, typsd or printed name of registered agent and title if applicabile.

{NOTE: Registered Agant signatura required when reinstating}

DATE

o [sitossn o FHLE: NOW—FEE-1S-861.250s .o n v
After September 10, 2003, min will be $236.25

.9. Election. Campaign Financing -———85:00MayBe —
Trust Fund Contribution.

Added to Fees

R PRI

Florida Department of State l

10. OFFICERS AND DIRECTORS . 11. ATDITIONS/CHANGES TO QFFICERS AND DIRECZORS IN 19 .
TITLE PED M Deete TITLE \SE.\E) @ Crange [ Adation g
NAME HODGES, MICHAEL NAME A
sTREcT ADCRESS | P.O. BOX 551348 Z STREET ADDRESS §
om-s-7P | JACKSONVILLE FL 32255 GTY-ST- 2P é i o
TILE PD ﬁ[}elete TILE 2 O Change fion 6
A BUMSARGER, DEE e %E;S 1 v Oy

sTReeT ADDRESS | 1709 ST, JOHNS BLUFF RD STREET ADDF\ESS Al {1 0eq!

om-s-2¢ | JACKSONVILLE FL 32225 oI-§T-2¢ vilte | 3330 ya
TILE SD [ belete TME [ Change ddition
RAME JONES, WAYNE NAME

sTReeT ADDRESS | 228 THIRD AVENUE NORTH STREET ADCAESS &EQ Q\QQ\A\K

omv-s-2p | JACKSONVILLE BEACH FL 32250 / on-51-27 t\Q{D%um Qo TV 30060

TITLE DT Megem TITLE ? -Q_g. [@Thange [ Additlon
NAME FRANKLIN, WANDA NAME F\‘U@(\K\\

sTaeeT ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS (_,q)

omv-si-z0 | JACKSONVILLE FL 32257 cmy-s1-2# Cuébtmu N\e \ 32'«1\0

TITLE [ pelete TITLE [ Change  [J Addition
NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

ML [ Delate TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-ZIP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment W|th ar} addigss, with alj

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the recaiver ar trustee empowered to execige this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

oot

S|G N ATU R E: é’é%jne AHD TYPED Pnl;r:néuzas SIGNINg OFFICER QR DIRECTOR %;9:50_5 907& 7 37:}({ ; S




