FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mI:AENT # N0&000008975 04-12-2007 90039 020 ****5]1 .25
NATIONAL ASSOCIATION OF CERTIFIED DERELICTS,
INC.
Principal Place of Business Maiting Address
10159 65TH AVENUE NORTH 10159 65TH AVENUE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e e— IEEITEA AR N UIARAEGAN
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 04092007 Chg-Np CR2E037 ( 21'06)
City & State City & State 4. FEI Number Applied For
?\0 - 55/36 3/ 3 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired | Ei‘;fql’:f:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUP, ROBERT C
10159 65TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
SEMINOCLE, FL 33772
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, iyped or printed name of registered agent and litle it applicabbe. (NOTE: Regisiered Agent signature required when reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME. STROUP, ROBERT C NAME
STAEET ADDRESS | 10159 65TH AVENUE NORTH STREET ADDRESS
GITY-ST-27IP SEMINOLE, FL 33772 CiTY-ST1-2IP
TITLE D 3 Delete TILE [ Change [ Addition
NAME MCCLURE, JANE NAME
STREET ADDRESS | 5811 28TH STREET NORTH STREET ADGRESS
CIry-St- 219 ST. PETERSBURG, FL 33714 CITY-ST-2P
TRLE D O oelete TITLE [ Change [T Addition
NAME GREENSTEIN, STEVEN NAME
STREET ADDRESS | 216 LAKE HOBBS ROAD STREET ADDRESS
CITY-ST-29 LUTZ, FL 33549 CiTY-ST- 2P
TITLE 7 celete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delele TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or Justeg epffowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/7/&7 (727) 3932752

/ Dala Cayfme Prone #

.
£ TSIGNATURE AND TVPEVQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




