FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N40995 04-28-2008 90334 030 ****61.25

1. Entity Name

SOUTHEASTERN CHAPTER OF NEDA, INC,

Principal Place of Business Mailing Address

1230 W. CENTRAL BOULEVARD PO BOX 3671

ORLANDO, FL 32805 US ORLANDO, FL 32802 US

R LT
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For

59-3112866 Not Applicable
2o oo County 1=z T 0oy = TS Conicma o Saus Desred | ) 9873 AddGT
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agant

Name

HAMMOND, JOHN T

1230 W CENTRAL BLVD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32805 -

City FL Zip Code

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

SIGNATURE

Slgnature, typad or prinled name of ragwiatad agent and litle if applicatle. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 MayBe |. Make ¢heck payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0 O pelete TITLE Ochange (7 Addition
NAME HAMMOND, JOHN NAME
STREET ADDRESS | 1230 W. CENTRAL BLVD. STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32808 CITY.ST-ZIP
TTLE PD [ Delete TILE [J Change [ Addition
NAME BRUNSON, ROBERT (MANNY) NAME
STREET ADDRESS | 900 SUNSET BLVD. STREET ADDRESS
CITY-ST-21P WEST COLUMBIA, SC 28169 CITY-5T-2IP
ME""""["vD™™ - - Ooeee  fmme ~—|° - T ) TOThangs (] Addifion |
NAME MAX, ERIC NAME
STREET ADDRESS | 416 MARY LINDSEY POLK DR. SUITE 507 STREET ADDRESS
CITY-5T-7IP FRANKLIN, TN 37067 CITY-ST-2PP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADHIRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N o
CITY-ST-2IP CITY-ST-2IP o L PP T oo .1:“, L
TILE O Detete TITLE - 7T Dohenge ] 'Addition
NAME NAME O R PR AR 1 SR
STREET ADDRESS STREET ADDRESS Lo T, A U R TR LJ-‘;:'.[ .
CIFY-5T-2P CITY-5T-2P ) ' .

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustas empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atiachment with an address, with all other like empowered.

9 P TJoRa HEMMON D

SIGNATURE: Q’ﬁ(w, HWMW TReagoorR | DIRECTOR, o*i[:za/;zoog (407) 543-03))

SIGNATUéS AND TYPED OR PRINTED NAME OF SIGNiNG OFFIGER OR DIRECTOR Date Daytime Phone ¥




