FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsng::cg?o:f:;::nons Secretary Of State
PgCUMENT # N4099 (5)

poration Name

SOUTHEASTERN CHAPTER OF NEDA, INC.

s 1 /

MG NBA D

[

Principal Place of Business Mailing Addrass i
1290 V. CENTRAL BOULEVARD PO BOX 3% . 3. Date incorporated or Qualitied
ORLANDO FL 32005 ORLANDO FL 32002
us us 4, FE| Number Applied For
_h9-3112866 Not Applicable
2. Frincipai Place of Busingss Za. Malling Address 5. Ceriificate of Status Desirad O $8.75 Addnional
n l 28 Feo Required
Suite, Apt. ¥, Bic, Suite, Apt. #, alc. 8. Etection Campaign Financing $5.00 may Be
2 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofil corporation a homaowners agsociation?
m ;] Oves T no
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m ;;I 30 Parsonal Property Tax dus Juns 30. £ ves m No
9. Nams and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
B1} Name
HAMMOND, JOHN T 82| Strest Address (P.O. Box Number s Nol Acceptable)
1230 W CENTRAL BLVD
ORLANDO FL 32805 .
B4 City 85| Zip Cods
FL ||

1. Puretant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changling its reglstered
office or registerad agent, or both, in the State ol Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, lyped o prinied name of regisiered apen! snd tite H upplicable (NOTE: Rapgistered Agent aignaturd raquirad when ralratating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme sD [ DELETE 11 TME v LAl change LI Addition
RAME SHRUM, JOHN 1.2 NAME

steeer boegss | <1900 BARNWELL STREET 1.3 STREET ADDRESS

cry-S1-2% COLUMBIA SC 14 CIry-§T- 20

LE PD [T okcene 21TILE [X Change L] Addition
NAME ONBARRIER 2.7 NAME

OITY-S1-2° RALEIGH NC 2somv-srzp |Raleigh, NC 27612 .

WILE TO LJ DeceTe 31 TMLE [ JChange [V Addition
NAVE HAMMOND, JOHN 3.2 NAME

streeTApoREss | 1230 W. CENTRAL BLVD. 3.3 STREET ADDRESS

CITY-ST- 2 QRLANDO FL 34.CITV-5T-21P

TLE [ DeLeTe A1TILE SD [ Crange  TyJ Adaiion
L 4 2 MAME Metcalf, CM

STREET ADORESS wsmaovess | 901 W, 2nd Street

CITY-SI-Z@ 4ACITY-ST-ZP i - |
TINE [T DELETE 5.1 TITLE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2IP 54 OTY-ST-2P

TME LT DELETE 61TIME [ JChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STAEET ADDAESS

CITY-ST- 2P &4 CITY-5T-2P

14,71 heraby certily that the information suppliad with 1his filing does not qualify Tor tha exemption staled in Section 119.07{3)i}, Florida Statutes. | further certify that the inforrmation
Indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same laga! etfect as if made under oath; that | am an
officer or director of tha corperation or the recoiver or trustee smpowered to execule this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an agdress. John T. Hammond

SIGNATURE: ' Treasurer/Director 4.27-98 _(407)849-6060

TURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER ON DIRECTDR Date N

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2EC37 (10/97)



