2007 NOT-FOR-PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # No5000000133
1 Sty Name Secretary of State
NATIONAL HURRICANE CONFERENCE, INC. 02-27-2007 50009 027 ***761.25
Principal Place ol Business Mailing Address
2952 WELLINGTON CIR 2952 WELLINGTON CiR
e e H“Hm |H ||‘|||”“ Ilmm“ ||HI||‘H |IN |I‘|H’III m" HHM |H||}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Aptl. #. clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slate 4. FEI Numbar Appliod For
20-2105613 Nol Applicable
Zip Country Zip Counlry ! ‘ ) $8.75 additional
5, Cariificate of Status Desired ] Fee Hequire(; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TA|T, DAVID Streel Addrass (P.O. Box Numbar is Not Acceplabic)
2701 WATERFORD GLEN CT
TALLAHASSEE FL 32312
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale ol Florida. | am familiar wilh, and accept
tha obligations of rogistored agonl.

SIGNATURE

Sigaaiure, yped of proted name of teyisiorad Agenl At lile & annleanle (NOT fegslered Agend IgnAaILe "ESLIres wilen reirsluing) CATE

FILE NOW: FEE IS $61.25 9. Ekeclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PC [ oelete HIN O change [ Addition
NAMI TAIT, DAVID L NAMI
ST ADDMISS | 2701 WATERFORD GLEN CT SIRNE T ADDIESS
Cuy §1 AP TALLAHASSEE FL 32312 Gy ST AP
] VP 1 petete 1t [ change  [J Addition
NAMI VINCENT, DAVID NAM!
SIELADDRLSS | 3174 SHAMROCK EAST SINET ADDRESS
iy st AP TALLAHASSEE FL 32309 GIY-S1- AP
[ ST [ Delale i O] Change [ Addition
NARI MANNING, BILLY NAMI
SIRELTADDRESS | p 0} BOX 923 SIRH | ADDRESS
cily si /IP HAYESVILLE NC 28804 iy sl AP
it Diteeto 2. O Delete Wil [ change [ Addition
NAMI schmdl, Hal NAMI
sIADIESS | g Sa Trg ﬂqj[ ar C.)»'Y'[" 541'- 303 SINHT TADDRISS
ClY S1- A0 Madctle~A, =L 427 5| clly 1 Ap
I Wectd 2 1 Delete i D change [ Addition
HAMI Wegne, 13 1 N
ST ADDRESS | 3O 2. Bﬂn an SHeet” S3UE | ADDRESS
ciry §1 2P DIk Kc-{[ Ft 33s50 CINY-S1 2P
HE ’ [ Delele i C} Change [ Addition
NAMI NAMI
SINE T ADDHESS ST ] ADIRESS
GiyY-S1- AP Chy-sl 2P

12. | hereby certify lhat the informalion supplied wilh Lhis iiling does nol qualify lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemanial report is trug and accurate and that my signature shall have the same legal affoct as if made under oalh; that | am an officer or dirocior
of the corporalion or the receiver or lrusice empowered 1© execule this report as required by Chapler 617, Fioridda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wili d!ess with all olhy ke empowgyed.

siGNATURE: __ A Cu)%\ %/5//07 750 -7% G227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale [Cayhrme Phone #




