FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT et “% FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O()am

DOCUMENT # N26264 (4)

1. Corporation Name

NORTH CENTRAL FLORIDA CHAPTER OF NSPI, INC.

MR R

Principat Place of Business Malling Address
C/O CARL J. VON GOEBEN C/O CARL J. YON GOEBEN
543 SILVER COURSE CIRGE g&ﬂu&ﬁ OQ’I;Z%ETUHOE
12 e
OCALA FL 326 3, Dale&f’ﬁﬁm or Qualified | 3a. Da%}b&ishwn
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For
;1_] ha—lﬂ 90 Not Applicable
_I Suite, AplL #. etc. Suite, Apt. #, etc. B. Certficats of Status Desirad 0 $8.75 aoditional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for Intangibla tgx under s. 189.032,
24 25 20] 0] Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
VON GOEBEN, CARL J. 82| Gircat Addross (PO, Box NUmbeor 16 Not Accepiebia)
543 SILVER COURSE CIRCLE
OCALA FL 32872 (S
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. § am farniliar with, and accept the obligalions of, Section 617, , Florida Statutes.

SIGNATURE ___
Signature, typed of printed name ol regiserad agent and tills H applicable. {NOTE: Regisleracs Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIMLE PP~ PR oeLETE 1Mt PD |Randolf¥ w. Taylor g Change ] Addition
N VAZGUEZ-HEN- 12 M 3822 SE 21 st P1.
seeeraooness | SO6-GO—NMAGNOLA-AVE. 1SSTEETADDRESS | Ocala, Fl. 34471
CITY-§1-20 DGALA -~ s 14 CHTY- ST-2P
T Y. R DELETE 21TnE VD Vincent Biel Bl Crange [ Addifion
HAME RIPEY-GONNIE 22NAME 3700 SW 7 th St.
streer anoess | YFOB-NE-OFHHRVENUE 2ashecTa0RESs |Ocala, Fl. 34474
CitY-§1-2P QGALA-FL o, 2 ACHTY-S1-2P L .
TINE J0— TR DECETE 1L ST/ MiKe TIpris Bl Crange ] Adition
NAME TAYLORRANDY 3.2 NAME 125 NE 15 th St.
sricer aporess | 3BT WARCAMP-RD. assteenaoniess |OCc@la, Fl. 34470
CITY-ST-2 QCALAEL N~ 34, CITY-ST-2P
e ;- “IGEETE T D 0111e Thornton " R Change ] Addiion
HAME BRANTEEY:-DANNY 4.2 NAME 2425 NE 2?2 nd St.
staier anness | GOB-EILF-TO-LARE-HWY aasmeeraopaess [Ocala, Fl. 34470
CItY-51-2p LECANTO-FL oy L4 TiTY-ST-2P . :
TITLE $D— N)ELETE 51TILE D Jonhn Robinson Bl Change [ ] Addition
NAME FRISMKE 5.2 NAME 3700 3w 7 th st.
sther aooress | BH6-S—MAIN-STREET sasmerTaporess (OCa@la, Fl. 34474
BTy 5T 1P GAINESVILLEFL o SACITY.ST-2P
TinE - mELETE &1 TITLE D Mike Foncannon T Change ] Addition
NAME MONTEATHBOB 62 NAME 2937 NE 19 th Drive
streeaponess | B6-G—MAIN-STREET casmerTaoDiEess Gainesville, Fl. 32809
CITY-§T-2IP GNN'EG“EEE"F 6.4 CITY-§1- 2IP

t4. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an affcer or director of the corporaghon or the regeivar or Jrugiee srusewereglo execute this report as raquirad by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

appears in Block 12 or Block 13 if chaplatgs pL on-od apaghols /
an (L) G- 7%
REC Date (_LI

SIGNATURE: ‘
Daytime Prione # 00GS743




