2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000783

1. Entity Name

ORLANDGC/CENTRAL FLORIDA CHAPTER OF THE
NATIONAL ASSOCIATION OF RESIDENTIAL PROPERTY

MANAGERS, IN
Principal Place of Business Mailing Address
P.0. BOX 56 3834 E MICHIGAN STREET

WINTER PARK, FL 32790-0056

ORLANDO, FL 32812

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90042 030 ****g1.25

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Add_ress 7

274 Lhilshire Rlvd

Sulle. Apl. #, eic. 3“5'5"" #ete 01232008 Chg.NP CR2EQ37 (12/06)

City & State . City & Stale .F L—- 4. FEl Number Applied For
(..ng QA\:)D-("("\ D 59-3334133 Not Applicable

Zip Country Zip Coanr " . . $8.75 additional

3)\70.._', UsA 5. Certificata of Siatus Desired M Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

SOLER, THAISR
3834 £. MICHIGAN ST *
ORLANDO, FL 32812

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

City

Zip Cods

FL |

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

the cbligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tite if applicabile.

(NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 5 Delete TMLE P . & Change [ Addition

nawe THOMPSON, FRED NAME Soler, Thens R

STREET ADDRESS | 3834 E MICHIGAN STREET streer aooress | 3RSH E M‘\c)hls’w\ g

CITY-ST-2IP ORLANDQ, FL 32812 CITY-ST-2P C\ow.da TL- 223\

ME VPT 59 Delete WINE VT P Change ] Addition

NAME BLAKE, DIANA NAME Reord ;Sewany

STREET ADDAESS | 4515 CURRY FORD RD STREET ADDRESS | 3 B HE M\Jm‘fn 3+~

cn-sT-2P | ORLANDO, FL 32812 oSt | ) Nowadas VL 22R12

e D | TITLE T Ch Aditi
™ Delete @.S e L Secgh A. W, B Change [ Addition

NAE SOLER, THAIS R HAME Lo, - Lo e 232

STREET ADDRESS | 3854 E. MICHIGAN ST steeETaopRess | A 7 E wilaviet, QY ek

anv-st-2¢ | ORLANDO, FL 32812 stz | O gsceNoecew < - 3007

TTLE ST M Delete 1ITLE [Jchange [ Addition

NAME ROBERTS, MARTY NAME

STREET ADDRESS | PO BOX 1408 STREET ADDRESS

CITY-ST-ZIP MOUNT DORA, FL 32756 CITY-ST-2P

Tme v A elete TLE v R ‘B change [ Addilion

e FLEWELING, STEVE KA CAVAVY S J\h\mc\ A

STREET ADDRESS | G/O 3834 E. MICH ST smeeraooness | S 1S TCwees Ford

CITY-$T-21P ORLANDO, FL 32812 CITY-§1-2IP O S\ondo |, YL 23812

TTLE [ pelete TILE [ Change {7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-20F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a“ K

NS AR S

(BIENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

@\l 1/23/o7 401 337 5747

Date Daytwne Phane ¥




