2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N40995

1. Entity Name

SOUTHEASTERN CHAPTER OF NEDA, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90024 029 ****51.25

Principal Place of Business

Mailing Address

1230 W. CENTRAL BOULEVARD. PO BOX 3671
ORLANDO FL 32805 - ORLANDO FL 32802
us us ’
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3112866 Not Applicable
Zip Country « e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name o

" HAMMOND, JOHN T
1230 W CENTRAL BLVD
ORLANDO FL 32805

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

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

SIGNATURE

Slgnature. typed or prinied name of registered agent and tide if applicable. {NQTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICZRS AND DIRECTORS IN 10

me ™D 1 Detete e []Change L] Addition

NAE HAMMOND, JOHN N

STREET Appress | 1230 W. CENTRAL BLVD. STREET ADDRESS

orr-st.zp | ORLANCO FL 32805 oITY-$1-7p

TLE PD C Oelere TRE [ Change [ Acdition

NAVE BRUNSON, ROBERT (MANNY) e

sTReeT anpress | 900 SUNSET BLVD. STREET ADDRESS

cny-stzp | WEST COLUMBIA SC 29169 rv.ST2p

me  JvDo-oo ’ [ Detele TRLE ) L ' ST T MY Change T Addlion
“NAME = -~ MAX,ERIC — e - - = —_ SNAME - e e B e - R - -

STREET ABDRESS | 416 MARY LINDSEY POLK DR. SUITE 507 STREET ADDRESS

CIFY-ST-7IP FRANKLIN TN 37067 CITY-8T-2IP

SITLE [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 3 Delete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §-2 CITY-51-2P 1

TITLE [ Delste THLE [Jchange  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made unde: cath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othergike empowered.

SIGNATURE:

John T, Hammond, Treasurer/Director  4/12/2004

A PRINTED N*E OF SIGNING OFFICER OR IRECTOR Date

(407 )849-6060

Daytime Phone #




