FILED
;2008 NOT-FOR-PROFIT CORPORATION  Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000011926 04-11-2008 90032 037 ****61.25
1. Entity Name
"NORTH FLORIDA PARKINSON AWARENESS GROUP,
NG
Principal Place of Business Maiting Address £
P.0.BOX 14722 P.0.BOX 14722
‘TALLAHASSEE, FL 32317-4722 TALLAHASSEE, FL 32317-4722 '
i

T | T MR A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CR2E037 (121'06)

City & State City & State 4, FEl Number Applied For

74-3154511 Nol Apglicable
Zip - - Counlry Ze Couniry 5. Certificate of Status Desired [ I§eBeZesq Addlion1
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCCOY, RANDY __Zz-’,g_eN_e_&g/-
3718 CORINTH DR Street Adgess (P.O. Box Number Is Ngt Acceptablg)
TALLAHASSEE, FL 32308 Laver
City e Zip Code
- S Al RS FL | 303/

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

the obligations of regj gent.
Bft;‘c:d /qdd)L A%::? Z&'S‘fd’d‘af"" //7/”

- .

SIGNATURE
Signature, typed or orinted name of ragistared agent and ttla il applicable {NOTE: Registered Agent signature fequireo(vnen reinstating) . DATE
Filing Fee is $61.25 . 8 Election Campaign Financing $5.00 MayBe | . . Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees A Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES 5 perete TITLE [ Change [ Aadition
NAME MCCQY, RANDY L NAME
STREET ADDRESS | 3718 CORINTH DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32308 CiTY-ST-2IP
T VP (2 Delete e VAt o 9 “Pess [l change  [E} Addition
A WOOTEN, KATHY NAME PateiCra Huwt O
STREET ADDRESS | 1125 BRANDT DRIVE STREETADDRESS | P of 9/ A ra o5 K tatoa o« 49'.-/:’
CITY-ST-2P TALLAHASSEE, FL 32308 Cry-st-zp TAailiad a ‘2 5 & Fé 3234
e 5 B Delets e 5 - - - 0 Change Addition
NAME SWISHER, BETH NAME T at C-’.jm/e’ :D
STREET ADDRESS | 3014 BRANDEMERE DR STREET ADDRESS ?/¢ Lo YA S ans Derve
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP arroad =i S T
TITLE T 5 Delete TITLE . 7 [JChange [ Addition
NAME SANDLER, STEVE NAME Erra LAl TR
STREET ADDAESS | 803 CHESTWOOD AVE SRETADDRESS | 23 0 F & . Sl spiarens L gfias Dave
ony-sT-2P | TALLAHASSEE, FL 32303 CiTY-§1-2F FaA s, o Il 32309
LE [ pelete TIME 7 O Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THILE O Delete e O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CImy-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all other Fke empowerad.

&GNATURE:M Fateicca fuwt  Hafes Leo-2/9-¥¥20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




