2008 NOT-FOR-PROFIT CORPORATION ADr llF,‘IZ%gg) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04604
1. Entity Name 04-11-2008 90058 008 ****5].25
NORTH SUNCOAST ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS INC.
Principal Pface of Business Mailing Address _
2509 CHEVAL DR P.0. BOX 894 :
HOLIDAY, FL 34690-867 US NEW PORT RICHEY, FL 34656-0894 US )
e NI MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2ZE037 (12}06)
City & State City & State 4. FEl Number Applied For
59-2468436 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ ?:;Eq L‘:ﬂ"“”‘
€. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
MAY, MICHAEL V

2509 CHEVAL DR . Street Address (P.0O. Box Number is Not Acceptabla)
HOLIDAY, FL 34690

City FL | Zip Code

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

SIGNATURE
Signanue, typed of printsd name of regrsterad agent and tile 7 applicable. {NOTE: Pogattaned Ager sgnaiLme roquend wihn rindtatng) DATE
Flling Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trusi Fund Contribution. Addad to Fees _Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 0O elete TALE [ Change [ Adcition
NAME PETERS, JAMES M NAME
STREET ADORESS | 11315 LITTLE ROAD STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34654 CITY-57-21P
me v 7 Detete TIE D mhange [J Adition
NAME HOLLADAY, TIMOTHY NAME
STREET ADDRESS. | "SB4F-GAILF-BR smseT anoness | L8P Zf Qﬁ,/‘?/ S ITE A
OITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-57-2P
TME T O elete TME [ Ctange ) Addition
NAME KEEGAN, JAMES W NAME
STREET ADDRESS | 4632 GLISSADE DR. STREET ADDRESS
CreY-ST-2P NEW PORT RICHEY, FL 34652 CIrY-S1-2p P .
e D X oeiats TILE F N O Change 3 Addilion
NNE RUBY, LAWRENCE H NAVE SUZRME A ALy AE
STREET ADORESS | 7703 RADCLIFFE CIR. SRETANDRESS | ) ¢ 2B )8 Lo 7Ees Eoydp
crv-si-ze | PORT RICHEY, FL 34668 sz g g/ T géd/ﬁl/ i, B/ L)
TLE D [ Detete FITLE [ Change [ Addition
NAME BLAIR, GWYNN NAME
STREET ADORESS | 617 LAMAR AVE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 cny-S1-ap
TME P O Detets e D Plorage [ Additon
NAME NOEL, CHRISTINE NAME
STREET ADDRESS | 4312 WOODLARK DR STREET ADDRESS
CrY-ST1-28 TAMPA, FL 33624 CrY-ST-2P

12. | hereby cel u\:‘lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the recajver of trustee empowered to axecuie this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmer with an address, with all othe
SIGNATURE: o/ #/séf' Z27-8/5-73/




