2004 NOT-FOR-PROFIT ‘COh.PORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # N0O0611

1. Entity Name

NAPM - FLORIDA GULF COAST INC.

03-04-2004 90011 016 ****61.25

Principal Place of Business

PO BOX 17708

Mailing Address
PO BOX 17708

94024638

CLEARWATER, FL 33762 S CLEARWATER, FL 33762 US .
e S L A CRTR M AT
Suite, Apl. #, elc. -Suite, Apt. #, ete 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2434365 Not Applicable
e Country 2l Country . Certificato of Status Dested ~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
U e v s g mee | NEATB S’ s i e ey e P
- MARTIN, GEORGE E. CPM = OJY'\ \—a\"h K= i rmEme e
13901 LYNMAR BLVD. Strest Add umber js Not Accigtable)

TAMBA, FL 33626

P&Eo

¥

N1 br. Ve

o S V\C,\‘—\,, Cen

Yer

FL I Zip Code 73

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 Florida, | am famllar wnh and aceept

the obligations of registared agenit.

#M/Q D

SIGNATURE

3~ -good

Sipglalure, typed or pn'nlad name af regislsreo’agsnl and title if app\ical{s‘

(NOTE: Regislerad Agenl signaturg required when rsinstanng)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Makg check payable to
Florlda Department of State

e

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCRANGES TO GFFICERS AND DIRECTORS IN 10
e FD DRDeiete THLE PD W change [ Addition
HAME RAPHAELSON, HOLLY WAME Switzer, Virginia
STREET ADCRESS | 5010 A 98TH AVENUE STREET ADDRESS 7 B3O \\A—Hﬁ '®
ory-st-22 | PINELLAS PARK, FL 33782 CTY-ST-20P Larc\o LB 2371713
TITLE vD O Delete TILE ’g D [ Change Mddilion
NaME SWITZER, VIRGINIA NAME Verkimg, Mark
STREET ADDRESS | 6501 26TH AVE N STREET ADDRESS rl g2 Cﬂ wmw e S \' —
OIv-sT-ZP | SAINT PETERSBURG, FL 33710 a5t [ learwagter, VL 337635
TLE TD 'ﬂDelete TITLE T0 [ Change ﬁAdﬂilion
NAME MARTIN, GEORGE E NAME Farn ﬂ\‘ SC(
STREET ADCAESS | 13901 LYNMAR BLVD. sineet aovness |10k Bunk ef H‘\l Dr.
orv-sT-ze | TAMPA, FL 33626 CITY-5T-21P SM.,‘ C,; -t L—u{ FL— 3351713
TITLE s T T Ooeete | e I Change ~ (] Acdition
NAME KELLEY, NANCY NAME Kd ey N aney
STREET ADDRESS | 15809 GULF BLVD STREET ADDAESS 67—00 “ § e Ave N.
CIrY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP Lo\rq 0 . l_ [ 33773
TIILE D [ Delete TITLE B Change [ Addition
AN KILBRIDGE, MARY ELLEN - AN Ka I l:mcle. ,Mary BEllein
STREET ADDRESS | 3273 FOX LAKE DR STREET ADDRESS
e £ -l-' < 220
CITY-5T-21P TAMPA, FL 33618 CITY-ST-2IP Tgm ""\ Qe ol‘ S S“ ‘L Gﬂq
TITLE O delete TITLE r ) L'_'J Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITy-51- 712 CiTy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with alfcther |

SIGNATURE:

empowered,

03-02 ~Rood

£13-642-878

.ETGN/WRE AND TYRED O FRINTED HAME OF SIGNING OFFICER GR mn;{ron

Date

Daylimg Phong #

9.4



