2004 NOT-FOR-PROFIT CORPOSATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # NO3000007657
}ng’i'}?ﬂoﬂﬁynowmum ASSOCIATION, INC.

ecretary of State

04-16-2004 90087 043 ****g] 25

Principal Place of Business
3051 FINSTERWALD DR
TITUSVILLE, FL 32780

Maiting Address
3057 FINSTERWALD DR
TITUSVILLE, FL 32780

bbdl/udd
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Z Frncipal Piace of Business T3 Maing Adoress
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8. Name and Addresa of Current Registered Agen! 7. Name and Address of New Registerad Ageml
Name
NAYMIE, MARGARET -
3051 FINSTERWALD DR . o e ca_o =, SOl Adcress {P.O. Box Nurmber is Not Acceptable)_ R
" TITUSVILLE, FL 32780 ‘
City Zip Code N

FL |

the obligations of registered agent,

8. The above named enlity submils Lhis statémsnt kor the purpose of changing its registered oifica or registered agent. or poth. in the State of Florida. | am familiar wilh. and accept
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Filing Foe Is $61.25
Dus by May 1, 2004

2. Election Campaign F:nancir;p
Trust Fund Contribution,

Make check payabile to

$5.00 Moy Be of

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g P O petste TnE [ Change ] Acdiion
NAME NAYMIE, MARGARET NAME
STREET ADORESS | 3051 FINSTERWALD DR STREET ADDRESS
cy-si-z¢ | TITUSVILLE, FL 32780 cary-s1-2p
TRE v [ Detete TLE [ Change  £F Addition
NAME CHEMERYS, LEE HAME
STREET ADDRESS | 3055 FINSTERWALD DR STREET ADDRESS
CIvY-ST-2P TITUSMVILLE, FL 32780 QY- S12p
e m me OCrange [T Agdition
A - - - . NAME -
STAEET ADDRESS STREET ADDRESS
CITY-S1. 29 crry-s1-2P
ME 1 petess T Ocunge [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CTY-5T-29
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NAME NAME
STREET ADORESS STRGET ADDRESS
CITY-5T-219 CITY-S7-2P
TME e 0 Detete e . Ccange  [J Adcition
HAME Lo NAME " ! BN '
CRY-ST- TP CITY-ST- 2P

changed, or on an altachment with an address, with all other like empowered.

SIGNATUREjW o m o X

12. | hersny certify that Ihe information supplied with this 1ling does nai quaify tor the exemption staled in Section 119.07(3)i). Flarida Statules. I further certify thal the information
indicated on this report or suppiemental report is true and accurale and that my signature shall hava the same legal effect ag it made under oatn; that | em an ofticer or diractor
of the carporation or the receiver of rusies empowered 1o execute this report as réquired by Chapler £17, Florida Statyutes; and that my name appears in Block 10 or Block 11 it

SIGNATURRAND TYPED OR PRINTED mloﬂ’bﬁu QFACER DR DIRECTOR
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Doyl Frone




