2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
07 WL 16 Py 3 0g

DOCUMENT # N04000004267

1. Entity Name
NFRA FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address
141 WOODEN MILL TERRACE 141 WOODEN MILL TERRACE
JUPITER, FL 33458 JUPATER, FL 33458
s P e S TS BRI WA
100 Sour RUWEE Avk. 100 5. chIMGE AvE.
Suite, Apl. #, etc. - Suite, Apt. #, etc. 07092007 Chg-NP CR2E037 (12/06
Graredork Q7 froore 9 (12/06)
City & State City & Siate 4. FEl Number Applied For
LANDO, Fi ORLANMPD ~< 73-1711583 , Not Applicable
Zip Country Zip Country . $8.75 Additional
22 30/ 1{5’4’ 32 80/ L{_S £ 5. Cortificate of Status Desired B/ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARSONS, JOHN O MIKE &GoTSCHALL, ESR.
141 WOOQDEN MILL TERRACE Street Address (P.O_Box Number is Not Acceptigble)
JUPITER, FL 33458 00 Soye#f &@Méé e .
I FLar
City Zip Code
IR ANOO FL | 2%%6 ¢
8. The above named entity submits this statement Jor the purpose of changing its registered office or registered ageni. orgqﬁ“nn? ?ta}e‘ ; ‘_Iﬂm;itan:uhu’ gh and accept
ha obligati f regi d . e e oy e e e ¥
tha obligations of registered agent ) f_i?,-" Ijq 0y ”"'Ul UE-B’"’"UUE é:?}_l_ Ul._]
SIGNATURE £ l ,g : E f : Yite 6‘9 TS H éf 7"/ ~ J,7
Signature. Iyped of ponted name of registetad agent and 1le ! apphcanle {NOTE Registered Agent Signaturg regured when redidlanng) DATE
. 9. Election Campaign Financing 5.00 May B. Make check payable to
Amended AR is $61.25 Trusl Fund Contribution. (| fdded to F?.;s © Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P E‘I’nge TILE P F Od Change [ Aodilion
NAME PARSONS, JOHN O NAME JIM BeMFoRD
STREEY ADDRESS | 141 WOODEN MILL TERRACE sivee1 wooess ({00 SpuUTH O RANGE AVE., qTHFLIOR,
GTv-SZP | JUPITER, FL 33458 — oIrY-51-21p 3MNO¢9, Foe 32801
e v Delete TITLE P Change (T Addition
NAME GAITENS, TOM NAME MIKE BR lGMo]J.’D qﬂ* FiLlog
STREET ADDRESS | 7709 BRISTOL PARK DRIVE simeet 00pess |(O0 SOUTH ORANGE AVE.,
onv-st-ze | APOLLO BEACH, FL 33572 on-sie PRIAM DO | Fi- 22801
L s £ Delete e =3 DR Change [ Addilion
NAME MINOTILLO, DINOD NAME DiNe MiNeTILLE
STREET ADDRESS | 281 TECUMSEH LN STHEEAODHESS (10D SO UTH DRANGE A\/E., ath floo
orv-si-2P | MARY ESTHER, FL 32560 : ar-sir | ORLANDO , o D290
TTLE T 77 Dekete TITLE T F 2 [H\Change {71 Addition
NAME HALLMAN, JOHN NAME ANDREAN FAIRCWD
SIREEE ADDRESS | P.O. BOX 216 STREEN AODRESS |[ Do Sy TH ©EAM c& AVE. 3 Qe Flook
ciy-s1-z¢ | BOCA RATON, FL 33429 oSt (SRLAND D, Fl. Dagel
WLE D I pelzie mie D . ! 21 R Ghange [ Adition
NAME MARTIN, SHERRI HAME SHERZI M A L pd "
st aniess | 1099 FOREST LAKE TERRAGE s s |1 op Spufih ORANGE AVE., aw Floor
~
¢rv-si-2p | NICEVILLE, FL 32578 E{L CiTY - 51-20P gRLAN D& F- 3280\
THiE D Delele TITLE — [icnange [ Aduition
NAME DLOUHY, ROBERT J NAME Jo &uwiIrsc HRE L 9"-‘— 2. g
STREET ADDRESS | P.O. BOX 40 STREET ADDRESS | | oy SO UATH CRANGE AVE, ) q £
onv-stze | ODESSA, FL 33556 s | o@LANDD . P80

12, | heraby certify that the infermation supplied with this filing does not guality for the exemplicns contained in Chapter 119, Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 617, Fiorida Stalutes: and that my name appaars in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

-~
SIGNATURE: w & Sim Bomenra /-//~07

IGHATU N R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davivme Phong 4




