FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

FLORIDA DEPARTI\‘IEN'_T OF STATE
Sandra B. Mortham
«  Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIAP, INC.

G
N96000006133 (0)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

G

]

27]

7807 ST. ANDREWS CIAGLE 7807 ST. ANDREWS CIRCLE 3. Date Incorporatad or Qualified
ORLANDO FL 32685 ORLANDO FL 32835 g
_"
4. FEI Numbar - S [ Japplied For
APPLIED FOR Not Appiicable

2. Principal Plaos of Businass 2a. Mailing Address 5. Cerificate of Status Desired 0 $B.75 Additional
21 I 2_81 Fee Requlred

Suite, Apt. #, glc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 may Bs

Trust Fund Contribution Added to Fees

SIGNATURE

City & State City & State 7. s this nonprofit corporation a homaowners association?
23] 28] Yes {]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 25 —2;} 30 Parsonal Property Tax due June 30. Oves [One
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
PAGE; JAGOUELYN T B2| Street Address (P.0. Box Number is Not Acceptable)
7807 ST. ANDREWS CIRCLE
ORLANDO . 32835 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent. or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigations of, Section 617.0503, Florida Statutes.

officer or diracior of the ¢
Block 12 or Block 13 if

QI~ANATIIDE.

anged, or on an attachment wi

Signalure, typed o printed nanie of ragislerad agenl ana titie if Applcable {NOTE: Registared Agenl signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE GEOM RS 11 TILE TJ Change [T Asdition
NAME PAGE, JACQUELYN T 12NAME
smeeraporess | 907 ST. ANDREWS CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2 QRLANDO FL 326835 14CITY-ST-2P
TILE ) [ DELETE 21 TMLE [ change  [J Addition
hedaE WISE, TAWANNA S 2.2 HAME
STREET ADDRESS WILD FOREST DRIVE 23 STREET ADDRESS
Ty -§T. 2P JAVENPORT FL 33837 2.4 CITY - ST- 2P
TITLE D [J oeLere 31TME L] change [ Addition
NAME HAYNES, SYLVIA L 9.2 NAME
sweeTaooress | 4494 CEPEDA STREET 33 STREET ADDRESS
CITY-5T-2P QRLANDO FL 32811 34, CHTY-51-2IP
TMLE D TJ DELETE L1TILE Ul change [ Adaition
NAME JOHNSON, JAMILLAH 4. 2NAME
saeeT aooeess | 4§68 CAL CT. 43 STAEET ADDRESS
Ty -ST-2P ORLANDO FL 32808 4ACITY-ST-2ZP
TmE L] DELETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-ZIP 54 CATY-ST-2IP
TITLE 7 oEcete 6.1 TITLE [T change [ Aduitian
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-57-2IP
14. | hareby cartify that the informalion supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information

indicated on this annual report ¢r supplemenlal annual report is true and accurate and thail my signature shall have the same legal effect as if made under oath; that | am an

oration or the receiver or trustae empowered to expgule this report as required by Chapter 617, Florida Statutes; and that my name appears in

o )0 SRS

n address.

CR2E037 (10/97)



