2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am E ,

1. Entity Name 05-07-2003 90154 019 ****5] .25
NATIONAL ASSOCIATION OF CASE MANAGEMENT, INC.
Principal Place of Business Mailing Address
37 COCONUT LANE . 37 COCONUT LANE
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
SuLte. Apt. #, elc. ' SU“B, Apt #, alc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 65'0286192 Applied For
’ Not Applicable
Zi t Zi Count iti
—dr oo, | C_oun i P ountry 5. Certificate of Status Desired O $8'75 ‘E?dd“'o"a'
e = N Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name T O
G‘ESLER: UNDA Street Address (P.O. Box Number is Not Acceptable)
37 COCONUT LANE
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NQTE: Regisiered Agent signature required whan rainstating} DATE
. . Election Campaign Financing $5.00 Make Check Payable to
P FILE NOW: FEE IS $61.25 8 ST . May Be
4 s Trust Fund Contribution. Added to Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ) O Bekete TTE [Jchange [ Addition %
NAME CAMPBELL, MARY HAME e
sTReeT ADDRESS | 2601 MELRQSE ST STREET ADDRESS 5
arv-s1-20 | CINCINNATI OH CITY-ST-2IP ) 2
ol
TITLE _ PD 1 peiete TILE [ Change  [] Addition E:)
NAMIE - GIESLER, LINDA J NAME
sReer ApoReEss | 37 COCONUT LN STREET ADDRESS
CCIN-sT-2P ™ = QCEAN-RIDGE:FL-33435= - - ... . CiTy-ST-227
TITLE D (1 Dakets TILE ' B Ol change [ Addition
NAME GECKLE, MARY ROSE NAME
STREET ADDRESS | 801 A W 8TH STREET, #500 STHEET ADDRESS
cv-st-2P | CICINNATI OH 45203 . CiTY-81-2P
e T 1 Detete TILE [ Change [ Addition
NAME FULLER, HOLLY MA NAME
STREET ADURESS | PO BOX 37 STREET ADDRESS
CITY-ST-2IP MORGANTOWN IN 46160 GITY-ST-219
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete WE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP &
12. | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta executa this report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen/tw'\th an address, with gll other like efnpowered.
SIGNATURE: MA AT m KPESLMD/?J T eSle T HI20/E3  5p1-3604/34%

SIGCNATHRE ANDTYPED OB PRINTED NAME OF SIGMNING OFFICERA AR DIRECTOR Mata Navtima Provsa §



