2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #N24314

4. Entity Name
GREATER MIAMI CHAPTER OF NSPI, INC.

ecretary of State

04-28-2008 90380 007 ****6] 25

Principal Place of Business
2811 TAMIAMI TRAIL

SUITE P

PORT CHARLOTTE, FL 33952

Mailing Address

SUITEP
us

PORT CHARLOTTE,

2811 TAMIAMI TRAIL

FL 33952 LS

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

'-H“WI\I\IllIIlHIIIWIII!IHI}IH!I\II|I||I\I\I|II!II\|NI!I\llllIHII\

L5858 PORTER LAKE Dpive | 2555 PORTER LAKE DRIVE
Suile/..‘\amz. etc. Suile./Azt.zetC. 04162008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
SﬁﬂﬂScJTﬁ y L. S/ARrRASOTH A~ L 65-0030071 Not Applicable
Zip Country " Country $8.75 agditional

39240 Y240

O

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BROOKS, MITCHELL T
258 BANGSBERG RD
PORT CHARLOTTE, FL 33952

Name

TYCDEVIT, PANIEL £ —= -

Slreel%d%ezs (P.O. Box Number is Not Acceplable)

LORTER LAKE DRIVE

SUjE Joé

City

SARASCTA FL | %% 4y

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 Fiorida. | am familiar with, and accept

the ob\igalionsg@ewd agent, 2/ //

DN EL F7 pricp Eyi 7T

SPELOANTFTINCG M ANAEEL

Y 6fog

SIGNATURE
Signature, typed of printed name of registered agent and tite il appiicatle. (NOTE: Ragistered Agant signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I Detete i po O Change (X Addition
NAME VAN BOWER, BRIAN NAME MONTANARG , DermiNiCK
STREET ADDRESS | 13145 SW 104 TERRACE STREETADDRESS | 2 up & 090K AVE
CITY-ST-2PP MIAMI, FL 33186 CITY-ST-2iP SATELLIJE RFACH, Fl- 232937
TITLE S B Detete TITLE sD [Jchange [N Addition
NAME VAN BOWER, BRIAN NAME COOPER , ALAN
STREET ADDRESS | 13145 SW 104 TERRACE SRETADORESS | P& S WEETLuUM VAL Ey pL
CITY-§T-2P MIAMI, FL 33186 CITY-57-2IP LAKE MARY. FL F27%4
TIME VP [Fpetete TILE v o i [ Change  [3q Addilion
NAME ESSIG, DAN NAME ANOREWS, C .'../))/
STREET ADDRESS | 1800 NE 151 ST SIREETADDRESS | 2 2 83 AR B AN RO .
CIrY-s1-2P | MIAMI, FL 33162 CITy-7-2IP TNEKSONVILELE, FL 32210
TITE T X Delete TITLE ro [ Change (5 Addition
NAME ESSIG, DAN NAME nRocock £va
STREET ADDRESS | 1800 NE 151 ST SIREETADORESS | &t £40 ¢4 fg I NORTH
CITY-S1-2P MIAMI, FL 33162 CITY-57-2P IELBoueNE ., FL 329728
TE 7 elete TiTE PPO - [l Change [ Adcition
NAVE NAME LFCCLEFFIFLD | £¢oTT
STREET ADORESS SRETAOORESS | £ 00 0 &£, £ 0L0 miR L ANE
CITY-§T-2P CITY-ST-ZIP AN OKOM S L FL 3 #2775
TITLE ] Delete TTLE, [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacule 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 attachmen

SIGNATURE:

. with all r like empowered.

A LAN c OOPER

F

Ylsfo& HO7- B0¥- 879

E OF SIGNING OFFICER OR DIRECTOR

Dete Daytirme Phone #




