2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am —

DOCUMENT # N04000004267 ecretary of State
1. Entity Name 04-30-2007 90854 004 ****g] 25
NFRA FLORIDA CHAPTER, INC.
Prr’n-cipal Place.of E}usiness . Mailing Address
141 WOODEN MILL TERRACE ' 141 WOODEN MILL TERRACE
{UPITER, FL 33458 JUPITER, FL 33458
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
73-1711583 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Cesired O Eg'g?q.f:?:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, JOHN O
141 WOODEN MiLL TERRACE Street Address (P.C. Box Number is Not Acceptable)
JUPITER,'FL 33458
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signatura, yped or prnted name of regisieled agen and 1dle it applcabie (NOTE: R Agent si rRquIrnd when 4| DATE
Flling Foo Is $61.25 ‘ 9. Etection Campaign Financing $5.00 May Be Make check payable to
"~ 'Due by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete THLE [J Change  [J Addition
NAME PARSONS. JOHN O NAME
STREET ADDRESS | 141 WOODEN MILL TERRACE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST- 29
TTLE A" O pelete TITLE [ change  [T] Addition
NAME GAITENS, TOM HAME
STREET ADDRESS | 7709 BRISTOL PARK DRIVE STREET ADDRESS
CITY-ST-2P APOLLC BEACH, FL 33572 CATY-ST-2P
TME S 54 Delete TITLE Ky M Crange [ Aadition
NAME KARR, JEANNE NAME Dino M/ notillo
STREET ADDRESS | 1102 SIOUX STREET STHET0LRESS | 22/ TecumSeh Laune
omv-s-ap | JUPITER, FL 33458 US| Mgy EcTher, FL 22560
THLE T O Detete TME ’ ’ Ochange [ Additicn
NAME HALLMAN, JOHN NAME
STREET ADDRESS | P.O. BOX 216 STREET ADDRESS
ciy-s1-a9 BOCA RATON, FL 33429 CITY-ST-2IP
TILE D [T pelete TILE [ Crange  [] Addition
NAME MARTIN, SHERRI NAME
STREET ADDRESS | 1089 FOREST LAKE TERRACE STREET ADDRESS
CITY-57-2P NICEVILLE, FL 32578 aTy-51-2p
THLE D (] pelete TMLE [Jchange [ Addition
NAME DLOUHY, ROBERT J HAME
STREET ADDRESS | P.O. BOX 40 STREET ADDRESS
CITY-S1-2P QDESSA, FL 33556 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachrnent withpn addre?with all other like empowered.

SIGNATURE: O flraora L/"%j"’? G4 7-6748

#mwmmo«mwmoﬁmmmmcm Daytme Phona 8




