2005 NOT-FOR-PROFIT CORPORATION FILED

DOGUMENT # ﬂ%ls;g“ PR T Apr 09, 2005 08:00 AM
Y n Secretary of State

1. Entfy Name
SOUTHEASTERN CHAPTER OF NEDA, INC.

Principal Place of Business T T "R::!;iilrig Address
1230 W, CENTRAL BOULEVARD = PO BOX 3671
CRLANDO, FL 32805 US ) ORLANDD, FL 32802 US

< [ADWR IR il

04072005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR —— Appied Fa
59-311 28?6 Not Applicable
5. Certificate of Status Desired [ $8.75 addtional

Fea Raquired

e o A il = = ™

6. Name and Addrass of Current Regisiered Agent

HAMMOND, JOHN T DO NOT WRITE
ORLANDO, Fl. 52609 IN THIS SPACE

B. The above named enlily submits iHis 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 chligations of registered agent.

SIGNATURE — - _ e ] B—
Signature, typad or printed nwne of regiriened sgent and Bk I sppliceble, [NOTE: Reg Agont s quived wher cainstating) . BATE
. Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be
" Dug by May 1, 2005 Trust Fund Contribution, B AddedioFees
s ot . .
10. _OFFICERS AND DIRECTORS ' | e
- TD o N T T TR o e e s = :
NAME HAMMOND, JOHN )
STREET ADDRESS | 1230 W. CENTRAL BLVD.,
CN-5-2F | ORLANDO, FL 32805
e PD ' T P fat ¥
TR Rt A 1Y
NAME BRUNSON, ROBERT (MANNY) F12 ARG T k . i
o U Ui i Bl 2
STHEET A00%ESS | 900 SUNSET BLVD. WA UogUa-U0) BL.2S
ON-S7-ZP | WEST COLUMBIA, SC 26169 L
e VD = N - B o LT VR (N P
NAME MAX, ERIC
STREET ADDAESS | 416 MARY LINDSEY POLK DR. SUITE 507 m,
CMi-S-2F  § FRANKLIN, TN 37067 ) Do NOT RITE
— _ L . i
m IN THIS SPACE
STREET ADDRESS
oTv-51-2p
TITLE = N - ENEE e e S e S e = ST T T e s P
NAME
STREET ADJRESS
CIY-ST-2P
p— = = - . I T s e T S
NAME
STREET ADDRESS
CITY-S7-2P

1%. [ hercby certify that the information sugﬁ:liﬁd with this ﬁiﬂg_'ddes not quality for the exemption stated in Section 118.07(3)0). Florida Statutes. | furthet certify that the Information
indicatéd on this repart or supplemental report is frue ang accurate andg that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truslee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1005 Block 11if

changed, of on an atlachment with an address, with all other like empgwered.
TREASURER

SIGNATURE: RECTOR. APRIL 17,3005 HOT84-6060




