2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N93000004418+«
1. Entity Narg
NASCRASS, INC
Principal Place of Business Mailing Adldress
PO BOX 642 PO BOX 642 )
ALVA FL 33920 LS ALVA,FL 33920 US
|
2. Principal Place of Business 3. Mailing Address é/
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004  Cng-NP CR2E037 (10/03)
City & State } City & State : 4. FE} Number Applied For
‘ 65-0444801 Not Applicable
Zip Country Zip Country " . ; $8.75 Additional
e 5. Certificate of Status Desired &g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteted Agent
. L . ~} Name N
KIRKWOOD, ROBERT S \-\GFN E G\Noeck
3922 WDOUBLE J ACRES RD Strﬁl\ddras( Number ig Not Acceptable)
ALVA, FL 33920 P vt
i
Ci Zip Code
) *Punta Gorda FL ] 23455
B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
: = riE"ll" =997 7
SIGNATURE : rn‘i e I’M i 11 i m L‘.‘ OO ek Y
s Signature, yped or printed nome of registersd agant and Iife if appiicable. {NOTE: Registorad Agent signatura 1aquinsd when einslating] ' e SRR TR
: 9. Election Camnpaign Financing .00 MayBe
Amend?d AR Is $61.25 Trust Fund Contribution, O Addedss 1o Fees
10. OFFRICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PC . Delele e ’PS« G h IS ctane [T Adttion
NawE MILLER, MIKE R NAME Sidney \NWhireside
STREETADDAESS | 18230 LYNDHURST LN smesiacoress [ABV0 Ho\) Baienue,
omv-srzp | ALVA, FL 33620 CITY-ST-2P 5cbn na TL 33975
TLE v - 'pmm THE Wharqe ] Addition
NAME "WHITESIDE, SIDNEY NAME % ]\-é ou it N
STREET ADDRESS | 4310 HALL AVE STREET ADDAESS Q Ryeaur No
orvsTzp | SEBRING, FL 33875 CY-ST-2 \q'h Bares VL 3397}
Lt T [ Delels TN el . [ Charge Emﬁition
B < .
KA HUNT, SUSAN J umeD Rich Demuzzio
STRETADORESS | 14980 ORANGE RIVERROAD . ) sreeraoness [ABRYO Deer Run g
on-stze | FT MYERS, FL 33905 ) ovsrze |habef| < H 23838
ime 8 ! pipem TINLE ) Ol change [ Addition
HAME KIRKWOOD, ROBERT § NAME Secey E. &libert
STAEEY ADDRESS | 3922 W DOUBLE J ACRES RD sReETaDDRESs | 12109 Platane POve
CTY-ST-zP | ALVA, FL 33920 orrstze | Vo ka &or da FL 33‘&5‘{
TIE D | Delete e v Change [ Addition
ave KIRKWOOD, JOHN kS NANE Doc KuhSeldt [
STREET ADDRESS | 528 PEERLESS CIR steeer appiss | 5 7 B Rilma, Avenue
or-stZP | LEHIGH ACRES, FL 33936 orv-sr-p | Sacascta EL 34234
IME 2 petete ne v [7] Crange p}dﬂiﬁan
NAE e NAME Becky Kuh§eldt
STREET ADDRESS : streeTanoress |5 734 Kilma Bivenue
CITY-ST-27P a5t | Sacascha FL 34231_[
12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated N Section 119.07(3)(i), 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 caih; that 1 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 appears in Block 10 or Block 11 i
changed, or on an aﬂachmem with an address with ail other ¥ke erspawere
(_\ M/—g //L/d ?t//-633-5’307
SIGNATURE:"
SIGNATURE Ann{i’ﬂfn OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date Daytme Phone #

e



