can. FILED
2005 NOT-LORSRORILSRIFOMTION o 21,2003 8:00 am

DOCUMENT # N04000009700 Secretary of State
1. Entity Name 01-21-2005 90050 005 ****4] 25
NDC HURRICANE RELIEF FUND, INC.
Principal Place of Business Mailing Address o
441 SW 12TH AVE 441 SW 12TH AVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, Fi. 33442
2. Pringipal Place of Business 3. Mailing Address ”“Ml’ I“ ||m I‘l” |IH| IIlH ||”| ||m"”| IIIH |II|’|I||I ||H|III| ||I‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 01062005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE! Number Appiied For
S—‘? ' ,7 136 2.6 Not Applicable
Zip Couniry Zip Country ) ! $8.75 it
5. Certificate of Status Desired O Foe Reqt?i:’edc:uonal
6.-Name and Addreee of Current Registered Agent 7.-Name and Address.cf. New Reglsiered.Agant

Name

SCHUETZ, MARK

441 SW 12TH AVE Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33442

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of 7egistered agent and tite if applicable, (NOTE; Registered Agent signature required whan rainstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TILE O change [ Addition
NAME SCHUETZ, MARK KAME
SFREET ADDRESS | 373 NW 113TH TERR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TTE D 3 pelets TME [ change  [J Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 7621 HYANNIS LANE STREET ADDRESS
CIrY-ST- 2P PARKLAND, FL 33067 CITY-ST-21P
TITLE D~ ' ) O petete TITLE ) - [ Change —{J Addition
NAME MENENDEZ, GUS NAME
STREET ADORESS | 4900 BILTMORE DR STREET ADDRESS
CITY-s1-2P CORAL GABLES, FL 33146 CITY-ST-2P )
TmiE 1 Detete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TIE ) : O oeleze TLE : O change  [J Addition
NAME - - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empo )e e-gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\ l\"l,as’ q¢5d vzt 1990

RE AND TYPED OR PRINTED N‘AE OF BIGNING OFFICER OR DIRECTOR * LT Daytima Phone ¥




