FILED

May 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPOR'ATION 4/
ANNUAL REPORYT Secretary of State
DOCUMENT # N04000004995 04-18-2005 90297 028 ****6] 25
1. Entity N
NORTH FLORIDA SCHOOL OF AIKIDO, INC.
Principal Place of Business Mailing Address
1127 W ORANGE AVE 1127 W ORANGE AVE bbulJarv
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :
TR T A
Sune, ABL ¥. cic. Suite, Apl. ¥ elc. 04142005  Cpg.np CRREI7 (10/03)
Cily & State City & State 4, FEI Number Applied For
20~2.28 //-g"t( Not Applicab'e
Zip Country zp Couniry 8. Cerlllicate of Status Desred [ ggfqm“““'
8. Name and Address of Current Reglatored Agent 7. Name and Address of Now Regiatersd Agent
Name

MOORE, RICHARD W
2011 DELTA BLVD
TALLAHASSEE, FL 32303

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registerad agem. o both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
SIgnEsLIe, tYed Cx prinked fulma G FOTEDIET KOO and) 118 H aOpiCate. (NGTE: Fiogisit 6 AQer S0raure rethirod whan fenesi.ng) Lt L DATE C
T
Flilng Fee in $61.25 0. Election Campaign Financing $5.00 MayBe |+ -. . .Make check payable fo - -
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florldn Dopartm-m of’ Slm o
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES T0 DFFICERS AND DIRECTORS IN 0
ME D . =] e Dchange 3 Acition |
NAME WUJCIK, TRACY NAME - : '
$TREET ADORESS | 913 ALLIGOOD CT STREET ADDRESS .
€ITy- 5T- 29 TALLAHASSEE, FL 32303 cmy-S3-2p
e o . 0 peetr me Dcrange 7 Anditan
NAME MOORE, RICHARD NAVE
STREET A20RESS | 211 RHODEN COVE RD STREET ADDRESS
eiTy-St1- 2P TALLAHASSEE, FL 32310 cay-ST-2w
e 1 Detete Tme Ocrange 3 Addition
WAME NAME
STREET ADDRESS | - . STREET ADDRESS R - — - .
titv-st-z¢ CTY-S1-2p
e [ peee e Ocmnge [0 Aadition
HAME HAME. ——
SIREET ADDRESS STREET ADDRESS
cY-S1-2P oY-S1- P
THE 03 cetetn TITLE Octenge [ Agcition
NAME NAME
STAEET ADDAESS STREET ADORESS
CiTY-S1-07 cy-51-2¢
e 0 petet WLE
NAME HAME i '
STREET ADDRESS STRZET ADORESS - )
CrY-51-gP CiTY-S1-2% - A

dop
A/

12. ) hereby certily that the- informatig supptied with this filin,
indicated on this report or suppjimental

s not qualify for tha examption statad in Section 119 mﬁ
nie gnd that my signaturs shall have the same legal e
bidcirta this repoﬂ as required by Chapter 817, Florldn Starutes; and that my name appaars in Block 10 or Block 11 it

Ni}, Florida Stetules. rlunher certify that e information
act a8 i) made under bath; thai | am an olficer o dirsctor

S BSOS 205K




