FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # NO6000010141 i 03-19-2008 90014 004 ****§] 25

1. Entity Name
THE NATIONAL ASSOCIATION FOR MALES WITH
EATING DISORDERS, INC.

Principal Piace of Business Mailing Address 4 0 0 4 85 87

2135 SCRUB 0AK CIRCLE 2135 SCRUB DAK CIRCLE
UNIT 305 UNIT 305
NAPLES, FL 34112 NAPLES, FL 34112
S N
118 Palm Dr. 118 Palm Dr., .
;uilti. Apl. #, etc. Sug‘ei.;\-pt. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Naples, Florida Naples, Florida 20-8201406 Not Applicable
§az 112 . C%ugcz‘ ?_;pq 112 g(gj;w §. Certificate of Status Desired O ?i;gq L‘:dr:‘;m'
6. 'Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
CLARK, CHRISTOPHER
2135 SCRUB OAK CIRCLE, Street Address (P.O. Box Number is Not Acceptable)
UNIT #305 -
NAPLES, FL 34112
City ‘ FL | Zip Code

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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE ck'ﬁi’,ﬂ}‘-"’u Cp""};’z Pres‘t&ﬂT i 3 —'\'6’ 8’

Signature, typed or prinied name of regesiered agent and tte i appicable (NOTE: Rogaiored Agert SIQRANUNS BGUIrEC Wwhen nensLRing]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check P"Y?P.l?,.t" B
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - Florida Department of State .. — .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC:I'OI:{S IN 10
THLE P O oelete TITLE B Change [ Addition
NAME CLARK, CHRISTOPHER NAME
STREET ADDAESS | 2135 SCRUB CAK CIRCLE, UNIT 305 . STREET ADDRESS 118 Palm Dr., #11
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2IP
TITLE s [ pelese TTLE O Change [ Addition
NAME STEC, VALERIE NAME
STREET ADDRESS | 2135 SCRUB QAK CIRCLE, UNIT 305 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 LRY-ST-2IP
TITiE T O oetete T e . Ecnange-Tlngdition
NAME CLARK, GREGORY NAKE ) )
STREET ADDRESS | 2135 SCRUB QAK CIRGCLE, UNIT 305 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-57-iP
TILE [ Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P
TIMLE O pelete TILE [ Change  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS : . )
CITY-ST-2IP CITY-ST-21P T o T
L O pelee TILE ' ~ .. DOchange . TJ Acdiion
NAME RAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corpovation of the receiver of trustes empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biack 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: Chaiatophu, Clank ChrisTopher ok 3-16-08 239-175-(145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayvme Prone ¥




