FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25450 01-25-2007 90059 023 ****G1 25

1. Entity Name
FLORIDA CHAPTER OF THE NATIONAL ASSOCIATION
OF TAX PROFESSIONALS, INC.

Principal Place of Business Mailing Address q U yugaguv
13015 SPRING HILL DR. 13075 SPRING HILL DR.
SPRING HILL, FL 34609 US SPRING HILL, FL 34609  US
e T3 T O RN SR E Oy
2745 £ Allantic Blvd 2795 E. R Hew Arc BIvd
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01112007 :
4 B 06 & 305 Chg-NP CR2EQ37 (12/08)
City & State City & Stale 4. FEI Numper Apptied For
orParne (3each Pormporne Leac b 59-2899541 Not Applicabie
Ffip:; 3 oc 2 ijnl‘r-ys F/,Zip_s ?D &2 Couumry: 5. Certificate of Status Desired B Ei‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
: [Name
RUDESTEDT, JOHN 50\# a //‘B kfl’?ﬂ e#é
13015 SPRING HILL DR Street Address (P,0. ‘Box Numper is Nt Accepigble)
SPRING HILL, FL 34609 2TV B et e B L
ity FL I Zip Code
om?pDarto Beaa;) é?oéz

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

/ f/(?/'oc

nature. fyped of printeéd name of registares agenl and titke Il apphcable, (NOTE: Registered Agent sipnalure required when remnstating) DATE

Filing Feo is $61.25 9. Electon Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P Delete TinLe P [phange T dtion
NAME RUDESTEDT, JOHN S ﬂ NAME Dowda i/l , <enn eth .:‘ J 3
sthee? aooress | 13015 SPRING HILL DRIVE smsaess | 27 4S5 E. Atlardi ¢ Blvd #30¢€
OnY-sT-2¢ | SPRING HILL, FL 34609 S | Pomp g e Eeﬂcé Fi 33062
TITLE T T Delete TITLE ' i [ change [ Addition
NAME MILLER, STUART NAME
STREET ADDRESS | 18551 N MIAMI AVENUE STREET ADDRESS
CITY-$1-2IP MIAM!, FL 33169 CHY-ST-2IP
TMMLE D O oelee TITLE {1 Change ] Addition
NAME BECTON, LELAND A HAME
STREET ADDAESS | 1199 BRENTWOOD CT. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32129 cITy-ST-2IP
TMLE [»} O pelete e Ochange [ Addition
NAME WOOD, LAURA NAME
STREET ADDRESS | B41 DOUGLAS AVE, STE 104 STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CIY-5T-2IF
TITLE [ Delete TmiE v {1 Change  [Raddition
NAME NAME Rv Je-f?le‘{"lf v‘°h”
STREET ADORESS swecrnss |/ 3015 Spring HoN Or
CAY-ST-2P st |Sonng M, FL P¥60 7
TILE ) Delete TmE g - O change  §pddition
NAME NAME E'c,ljhar c/t‘, Jr, Sarrwel
STREET ADDAESS SHECTADDRESS [/ 2 B2 gl enwond od. .
CITY-ST-ZIP ‘ CITY-ST-2P pDeland, ¢ 2720~ 2/23

12. | hereby certify that the information supplied with this filing 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 lega’ effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
gan address, with afl cther like empowered.

changed, or on an attachment wi
SIGNATURE: \Ze//vw@aM thfo 7 Tsuvul il o

ﬁ|ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A
=4




