2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # N0O3000005346 ecretary of State
1. Entity N
NADI'IIr{/EarSneHELPING NATIVES, INC. 04-09-2007 50080 007 ****61.25
Principal Place of Business Mailing Address
11910 SE FEDERAL HWY PO BOX 301 TUUY s~ -
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33475
S e R IR RS RN
Suite, Apt. #, etc Suite, Apt. #, elc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
556-0847920 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired O Ei'zgqggéﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY, CYNTHIA A
11910 SE FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL ‘ Zip Code

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

the abligations gisiered agent. .
%ﬁbﬂ </ /.:2 /0
;7

SIGNATURE
Signature, Iypgd of pnntad name of registerad agent and ttte (gd»cablﬂ (NOTE: Registered Agent signalure requires when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablie to
Due by May 1, 2007 Trust Fund Conlribution. ] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D . O change  [El-Arition
HAME CARFINE, MICHAEL NAME JTACKIN | TEANNE.
STREET ADDRESS | PO BOX 301 STREETADDRESS | Z2CFS 5 ¢, Pailrmm st
omv-s-z¢ | HOBE SOUND, FL 33455 avste | poge Sound, 2T 33455
TITLE DvP ’ O Delete TITLE [ Change  [J Addition
NAME MARTIN, PATRICK NAME
STREETADDRESS | 9455 SE ATHENA STREET STREET ADDRESS
CITY-51- 2P HOBE SOUND, FL 33455 CirY-ST-2IF
TITLE DT 1 netgre TILE [ Change O Acditian
NAME FOLEY, CYNTHIA A NAME
STREET ADDRESS | 9283 SE SATURN STREET STREET ADDRESS
CITY-S1-2IP HOBE SOUND, FL 33455 CITY-ST-2P
TITLE DiP [ pelete TITLE [ Change  [J Addition
NAME MACARTHUR, HARRY NAME
STREETADDRESS | 12030 PLUTUS AVE. STREET ADDRESS
CITY-51-2IP HOBE SQUND, FL 33455 CIiy-ST-2IP
TITLE D/S [ oelete TTLE [ Change  (J Addition
NAME DRENNAN-SMITH, PATRICE NAME
STREET ADDRESS | 8394 SE LAGOON DRIVE STREET ADDRESS
CITY-S$1-21P HOBE SOUND, FL 33455 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby cerity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida 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 etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execute 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 attachrmephwith an address, with all otr'wer like empowered.
SIGNATURE: &‘/7@57‘-*—&-4@/&77 %/Q-A 9924 ol 15T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEuDIRECTOR Date Dayurme Phona #




