2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # N34285 .
1. Entity Name
FLORIDA CHIROPRACTIC SOCIETY POLITICAL ACTION i AM 8:uS
COMMITTEE, INC. 7006 0CT -4
oAl
Principal Place of Business Mailing Address E RETARYEE F\.GR\U i
1148 E JOHN SIMS PARKWAY 1148 E JOHN SIMS PARKWAY 1 ;\\_L A
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
= e AT AR R R R
4966 Huy 20E H566 Hwy 20 &
Su“g. ot e'c-ﬂ;s 65_“’2 . P 09272006  Chg-NP CR2E037 (4/06)
City & State & State 4. FE| Number Applied For
M eutlle FC rceville [ FL 59-2997902 Not Appicabie
2%167 g CouniryA 6;%’67 g COEIWSA 5. Certificate of Status Desired O f§eae ;esq ‘mn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZOOK, TIMOTHY e Karen Humbpert
1148 E JCHN SIMS PARKWAY Street Agdress (P.O. Box Number is Naot Accep:gble)
NICEVILLE, FL 32578 Hwy
N Niceuille FL | 35 ¢

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registejed agent.
SIGMATURE W WDC CU CLivman ‘7/527/0—6
’ DATE

Slgﬂa , typed CJ printed name of regstyad agent and tite if applicable. (NOTE: Registered Agent signature recuired when reinstating)
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contritution. (] Added to Fe?as Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE Cc ™ Dekete TNLE Choirman A Thange [ Addition
NAME ZOOK, TIMOTHY NAME Kover Humbert
STREET A00RESS | 1148 E JOHN SIMS PKWY swesraooness | U GG, tpey 20 E @st ,S1C. 206
CITY-S¥-2IP NICEVILLE, FL 32578 Civ-S1-2P A ceut e, JL 326?5
Tme 8 B etete e Secrein W Change [ Addiion
NAME HEDGLAN, PAULA NAME Chriss Sigafoosc
STREET ADDRESS | 1313 E. SAMPLE ROAD SRETADORESS | | b A1 Tevpadl dpnr | Trad
CHTY-ST-2IP POMPANC BEACH, FL 33064 CITY-S7-2IP veviii€ gL 3 >q3
E T s Delete TME Treasilr er “Zuhange [ Addition
NAME HUMBERT, KAREN NAME +
, Yen Humber
STREET ADDRESS | 4566 HWY 20 E., SUITE 205 STREET ADDRESS ]ég(,e % AVE ., S 205
CITY-5T-2IP NICEVILLE, FL 32578 CITY-5T-21P M et //e T CYi-Xd.4
TME O Detete me O Change [ Addilion
NAME NAME ; S T T e N g e 5
STREET ADDRESS STREET ADDRESS 10000 =11 f} 1“‘“‘55_9 ! *."1.‘*?31 25
CITY-SE-2P CITY-S1-2p
THLE (1 Delete TITE change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 3 Derete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Bp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir?g 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 a accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd a[t as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with#@

SIGNATURE: ﬁ vl C?fo"?/(% $C0- §97-/105

BIONKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #
I:
m\éi AN



