FILE NOW: FILING FEE IS $61.25

FILED K

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0016608

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90080 013 ****61.25

DOCUMENT # N409 5'

1. Corporation Name

SOUTHEASTERN CHAPTER OF NEDA, INC.

s tmmcwm urms smim miNEl SRR VEIED TEDD INED 1 !

[2s] 20]

[30]

* 3 t
L s8s- 900k - 1 * '
/
Principal Place of Business Mailing Address C ;
1230 W. CENTRAL BOULEVARD PO BOX 3671 .
ORLANDO FL 32805 ORLANDO FL 32802 ¢
us us I ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —- !
21] , [26] C11/26/1990 '
Suite, Apt. #, etc. _ Suite, Apt. #, efc. L _#. FEI Number R _ Applied For B
22] : 27 53112866 : Not Applicable | 1
i Ci tat . " .
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Addiional
;;I 2_3| . Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be : |

Trust Fund Contribution Added to Feas . b

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAMMOND, JOHNT 82| Strest Address (P.Q. Box Number is Not Acceptable) ,
1230 W CENTRAL BLVD
ORLANDO FL 32805 8 -
S 84} City 85| Zip Code- -
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508-Florida Statutes, the above-named corporation.submits this statement for.the purpose.of changing its registered .

office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ' : A
Signature, typed or printed nama of registerad agent and title if appticable- (NCTE: Agent sig raquired whan DATE - o
12. OFFICERS AND D!IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q":
TME vD . [ DELETE 14 TMLE [JChange  [JAddiion | T
- {
NAME SHRUM, JOHN 12 NAE , )
streetaporess| 1900 BARNWELL STREET 13 STREET ADDRESS o
orv-stze | COLUMBIA SC 14 CITY-ST-ZIP . &
TILE PD ] DELETE 24 TME [cChangs  [JAddion | ©
NAME HONBARRIER, DON - 27 NAME .
smeTanoress| 7304 VALLEY LAKE DR 23 STREET ADDRESS
ST =] BALE NG-27612——= - = — N AL L G O i — o —=
TME TD [] peLETE 31TIME [lChange  [] Additien
NAME HAMMOND, JOHN 32 NAME ‘
streeTaporess| 1230 W. CENTRAL BLVD. 33 STREET ADDRESS
arv-stz¢ | ORLANDQ FL 34.CITY-ST-2P -
TME sD [R DeLETE 41TITE OChangs  TlAdditon | -,
NAME METCALF, CM 4 2NAME )
sreeT anoress| 901 W 2ND ST 43 STREET ADDRESS
orv-st-ze | WINSTON SALEM NC 27101 44CITY-ST-TP '
TME [J DELETE 5.1 TITLE rab CJChange [\ Addition
NAME 52 NAME "STUDER,. FRANK :
STREET ADDRESS sasmeeracoress | 415 UNIVERSITY RIDGE
CITY-ST-2P sacmv-st-ze | -GREENVILLE SC 29601 ‘ :
TIMLE [} DELETE 6.1 TILE ' 7] Change ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 67 STREET ADDRESS
CITY-ST-ZP 8ACITY-ST-2P )

14. | hereby certify that the i

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information *

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, florida Statutes; and that my name appearsin .~
Block 12 or Block 13 if changed, or ongan attachment with an address. wjjh all other like empowered. ' . o 5

SIGNATURE:

4/15/99 {40]_)3%9_%59_____
X lyﬁmu I



