2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # N22642

1. Entity Name
NAMI FLORIDA, INC.

Principal Place of Business
1020 E. LAFAYETTE ST.
STE. 106A
TALLAHHASSEE, FL 32301

Mailing Address

STE. 106A

1020 E. LAFAYETTE ST.

TALLAHHASSEE, FL 32301

o -
At

ecretary of State

04-29-2004 90255 039 ****70.00

A

2. Principal Place of Business 3. Mailing Address
811 E. Park Avenue 911 E. Park Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Tallahassee, FL Tallahassee, FL 59-2859337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ’ ?8.;5 Additional
32301-2646] USA 32301-2644 1IS - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, LYNNE M
1020 E. LAFAYETTE ST.—.-.x . —_ e Street Address (P.0. Box Number is Not Acceptable)
STE. 106A 911 E. Park "Avenue -
TALLAHHASSEE, FL 32301
City Zin Code
Tallabhas FL -

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

the obligations of registered agent.

SIGNATURE il

Stonature, typed of printed nama of registened agant and title if appliceble.

(NOTE: Registered Agent signature requinsd when reinstating)

DATE

Filing Fée Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE PD 1 oelete THLE © -DV [ change  §Z3 Addition

NAME MATHES, MIKE NAME Slate, RlSdO]’l

STREET ADDRESS | 5517 HANSEL AVENUE STREETADORESS | = 5 & 1 Klngs M@nt Dr.

cmy-s7-2¢ | ORLANDO, FL 32808 t-s-? [T.akeland, FL 33813

TITLE pv O petete TME DV yistChange [ Addition

NAME STOKES, PHIL NAME Stokes , Phil N

STREET ADDAESS | 1928 MALABAR LAKES DRIVE E STREET ADDRESS 360 Tuscany Way, #204

erestaP | PALMBAY, FL 32905 GWSF  |Melhourne, FI. 32940-8195

TME DV ) £ Detete TIMLE sSD [ Clange ] Addition

NAME WHITELEY, BEVERLY NAME : h

STREEV ADDRESS | 1906 33RD AVENUE STREET ADDRESS ]]??g:ig %?;geitine Circle

cry-ST-2P | VERO BEACH, FL 32960 fM-S-7F 1 pt . Mvers, FL 33012

e DT T Detete e - b " CJCrange [ Additon
| HaME |- EVANS JUDITH s - i — o e l pME < |m—— - S e e b e

STREET ADDRESS | 5312 BILLINGS ST STREET ADDRESS

CITY-S7-2P LEHIGH ACRES, FL 33871 CITY-ST-21P

TimE §D g] Delete TLE [ Change [ Addition

NAME JOHANNINGSMEIER, BARBARA NAME

STREET ADDRESS | 1315 LANDOVER COURT STREET ADDRESS

LITY-5T-21P TALLAHASSEE, FL 32311 CiTY. ST-2P

TME [ Delete TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-1P CITY.57.2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07(3)(), Florida Statutas, | further certify 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 corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

-

KV/\//L/E yi24 //z&'ZUMAEZ,

F50. L) HY/SS

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

og o

Dayiime Phone #




