¢

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N33532

1. Entity Name

THE NATIONAL INFORMATION OFFICERS'
ASSOCIATION, INCORPORATED

Secretary of State

02-02-2005 90078 027 ****70.00

Principal Place of Businass

P.0C. BOX 10125
KNOXVILLE TN 37938

a
P

Mailing Address

P.O. BOX 10125
KNOXVILLE TN 37939
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2. Mrincipal Place of Business 3. Mailing Address
L
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Suite, Apt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2973492 Not Applicable
ap Ceuntry Zi Country 5. Centificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- ' Name - - . - -
SHELOR, WAYNE . _
Street Address (P.O. Box Number is Not Acceptable)
645 PIERCE STREET
Y
CLEARWATER FL 33756 -
City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped of phinted name of registated agant and title  apphcabla.

(NOTE: Regstered Agent signature required when ranstating)

9. Election Campaign F_inancing 35_00 May Be
Trust Fund Contribution. Added to Fees PN
10. OFFICERS AND DIRECTORS | ETR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE D O Detete § e Boby DoDeEN (3 Change quﬂim
N MCNEAL, LISA HAME /A PHANK AVE
SIREET ADDRESS | 1520 CHEROKEE TRAIL #300 STREET ADDRESS 30
orv-si.zp  |KNOXVILLE TN 37820 ony-si-zp ¥ APHANK, N "J 4980
fiie D T pelete e osToN O Change q»\ddilion
N DEVRIES, BOB ot OV TH o0 .
R VJ Al 670
STREET ADDRESS |65 W 8TH ST STREET ADDRESS Vi
orv-stzp  |HOLLAND MI 49423 avstze | New @Rt News, 23
TE D Rnema e O change [ Addition
NAME HUFFMAN, STEVE NAME _
STREET ABDRESS | 701 ST FRANCIS STREET ST TR ADORESS | e T T T e T o
CITY-ST-ZIP MOBILE AL 36602 CITY-ST- 2P
TE D T Delete TITLE (Q change [ Addifion
NAME AARON, DON NAME
STREET ADDRESS 200 JAMES ROBERTSON PKWY STREET ADDRESS
civ-stzp  [NASHVILLE TN 37201 CITY-57-2P
TILE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-571-2P
TLE [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CHY-ST-4P ) CITY-S7-2IP

12. | hareby certig that the information supplied with this liliné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE€;L, /AL

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or rusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lisd mepest

§uS - Syy - pd82~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR

[-D0-05"
Dale

Daytima Phona 4
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