' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N96000005906
NARPM GHAPTER CORPORATION - SPRING HILL
CHAPTER

ecretary of State

04-26-2007 90180 024 ****61 .25

Principal Place of Business Mailing Address

€/0 DAVID R. CARTER €/0 DAVID CARTER
5308 SPRING HILL DRIVE 5308 SPRING HiLL DR
SPRING HILL, FL 34606 SPRING HILL, F1. 34606  US
S s B P BRI EA R RTm O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3432537 Not Applicable
Zp Country 2 Country 5. Centificate of Status Desred ] fesegesq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
CARTER, DAVID R
5308 SPRING HILL DRIVE Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signetre, ivped of printed name of registered agerd and litle if apphcable.

{NOTE: Regislerad Agent signature recquired when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Mazke check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TIE D [ Delete SMLE [ Change [ Additien
NAME WILSON, LINDA A NAME

STREET ADORESS | CIO 3519 COMMERCIAL WAY STREET ADDRESS

CATY-ST-2IP SPRING HILL, FL 34606 CIvY-S1-21P

TITE PO 1 Delete TITLE [JcChange [ Addition
NAME RINALDI, MARY NAME

STREET ADDRESS | P.O. BOX 628 STREET ADDRESS

CITY-ST-2P PORT RICHEY, FL 34668 CITY-S3-21P

e 8D ] Delete TMLE O change [ Addition
NAME HESS, ELLIE NAME

STREET ADDRESS | $2855 SPRING HILL DR, STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34609 CITY-ST- 2P

TME VED K{mete TIILE NP D O change o Addition
NAME ANKERS, SALLY NAME LA PES Do

STREET ADDRESS | 5455 SPRING HILL DR STREET ADDRESS | \S 00D Col-T82 BV

CTY-ST-2F | SPRING HILL, FL 34606 CIFY-ST-21P Bleovaviing, FL 3wa3

TME £ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZP

TTLE 1 Delete TRLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true a

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 trusiee empowered to execute this 1eport as required by Chapter 617, Florida Statutes; 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:

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NKU4-A¥

Daytime Phone #

a0




