2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT

e e

DOCUMENT # N40395

1. Entily Name
FLORIDA NARCOLEPSY ASSOCIATION, INC.

e w a Apr12, 2004 08:00 AM
% Secretary of State

Principat Place of Business Maiting Addr

2631 59TH 8T P O BOX 15352
SARASOTA FL 34243 US SARASOTA, FL 34277 US

DO NOT WRITE IN THIS SPACE

ARG AGARTA R IR0

04032004 No Chg-NP CR2E037 {10/03)
% FEI Number } Appied For
§8-3033120 . . Mot Applicable
- 5. Certficate of Status Desred [ gg-gfqu’;f:f*’“af

8. Name and Address of Current Regisierad Agent

CIKOVIC, MARION L
2631 59TH 8T
SARASUTA, FL 34243

s aurds

DO NOT WRITE
IN THIS SPACE

. o tun ' fiptEL W v L syaEs MY
8. The above named entity submits this staterment for the purppse of changing its registered offic
the obfigations of registered agent. 54 B

. - - l'-l
SIGNATURE et 24 /f o

& o registered agent, or both, in the Stata of Flarida. t am familiar with, .ané-acsept

)m,; 5//1/"‘#—/ :

e,y o e e oG age and e § applicatia, (VOTE. Peitelrad Aport sigualrs roaured when ataing)
i X - + LS B N s M Ea o 3 o
_ o Hroneninesns )

Filing Fee is $61.25 9. Election Campaign Finanding $5.00 MayBe | 11441 ;‘gggféggigfﬂlg £1.75

Dus by May 1, 2004 Teust Fund Contribution. - Adted 1o Fees SN A : ah
7, — FCERS AND DRECTORE R
THLE FD
HAME HORN, PAUL C

STREET ABDRESS | 5611 BAYSHORE RD LOT 16
oY-s3-1P PALMETTO, FL 34221

TIE B

MAME BETTS, MARY

STRGEY ADDRESS | 10457 COOPERWOODD DR.
on-SL3P | NEW PORT RICHEY, FL 34654

TIE D

HAME FAY, ROBERT {
SWEETADRESS 1 16211 ZND ST. E. o
CITY-ST-ZF SAINT PETERSBURG, FL 33705

THiE VSTD

e CIOVIC, MARION L

STREEFADDAZSS | 2631 BOTH ST

oiY-53-20f SARASCTA, FL 342432439 - N U e wm

THLE 3]

e RHODES, RON

STREET ACDRESS | 3773 WAKE AVE.

OS2 | GARASOTA, FLL 34240 . e ey s
TE 8}

NAME CIKOVIC, FRANK C

STAEETADDRESS | 2631 89TH ST
Cmy-57- 2P SARASOTA, FL 34243 - . o

DO NOT WRITE
IN THIS SPACE

12. | hersby certify thal the information suppliad with this filling dees not quatily far the exemption

indicated on this repart or supplemental report is true em-:ﬁ3 accurate and that my signature shait have the same legal affect as if made under oath; that | am an officer or dirsctor
of the gorparation o the recaiver or kustes empowerad to execule this feport as regquirad by Thapter 817, Florida Staties; 2nd that Ty hame appesrs in Block 10 or Block 11

changad, of on an altachrment with an address, with gt other ke empowered.

SIGNATURE:

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information




