OT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

200S AR

DOCUMENT # N99000000228

1. Entity Name

NAMI VOLUSIA / FLAGLER, INC.

FILED
05JAN 24 PH2: g

Mailing Address
7 CAYUSE CT

Principal Place ot Business

WILLIS AVENUE- BLDG 9
DAYTONA BEACH FL 32114

PALM COAST FL 32137

SECRETARY 0F s
LAHASSEF, Ffofe\‘fo)EA

ite, Apt. #, elc. Suite, Apl. #, elc.
Suite. Apt. # elc uite, Apl. 4, ele MOORE CR2E037 (4/04) ”7 e )
City & State City & State 4. FEIi Numbet Applied For
59-3647007 Not Applicable
T N C o
Zip Country Zip ountry 5. Certificate of Status Desired M $8'75 A.ddmc’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MURPHY, LINDA R
7 CAYUSE CT
PALM COAST FL 32137

s,

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure, typea of panted rame of registered agant and Ik f applicable

{NOTE: Registered Agent signature tequred when reinstating)

DATE

FILE NOW: FEEIS $61.25
y September 8,:2004

9, Election Campaign Financing
Trust Fund Contribution.

 Make Chieck Payable to

$5.00 May Be ; TecK & i
Flarida:Department of State

Added to Fees

0. ~OFEICEAS AND DIRECTORS

—_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

.
e P/D 00 Delete g v/o O] Change  {J Addition
NAME MURPHY, LINDA NAKE
stheeT anoress | 7 CAY USE CT. STREET AUDRESS
crv-st-zp - |PALM COAST FL 32137 CITY-ST-21p SAame.
TmE P/D [ fetete e vP/D [ Chenge @ #duition
HAME MURPHY', LINDA MAME m ! , P R
. r
STreer aporess |7 CAYOSE CT STREET ADDRESS gdg ,' ESa._\_ba_: a_,DY
cv-st-zp |PALM COAST FL 32137 CITY-ST.21P 1 aq Son .
Daytona Geach Fl. 32118 _
TME T/ P M pelere TIME T / D [cChange [ Addition
NAME ACIERNO, MIKE NAME
STRCCT ADOAESS | @ DRIFTWAY-TERR. s STREET ADDRESS - - -
ory-s1-z7p |FLAGLER BEACH FL 32136 CITY-ST-ZIP SAME
5/D B = : _
mLE ele e . O change  [#-ddiion
HAME SHIELDS, LARK e /Q[FO | Y' ,l nqebufc,
STReET Aopress |20 SEA HARBOR DR W STREET ADDRESS (D m an '*'Q U C—K C—"- / |
CITY-ST-2P SSEOND BEACH FL 32176 CrY-§1-2p Pa\m Coast, Fl. 321p4—427]
L O pel THLE ; © [Defange Additi
KAE SCHREFFER, MM viee e D R Schae £er Mam ge L] Addiion
STREET ADDRESS [HOS~CCEAMSHORE BLVD, . STREET ADDRESS 0% Pe\\cd,n Dunes Dr.
LQRMOND) BEACH FI 32176. p
CIFY-5T- 2P CY-ST-2 Ormond By the Sea . F).
e gi?l%LETARY WILLIAM L] Dete T b ! O Change” (] Addition
S orcs | 450 OROW CT ene O TR, 00
STRECT ADDRESS . STREET ADDRESS I . - L T 7 ** h ..i U
ery-stzp  |ORMOND BEACH FL 32174 Y51 2 Same

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental ceport is true and accurate and that my signatuwe 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with a#l other like empowered.,

SIGNATURE: AMW
[ATUI AND TYPED OR PRINTED NAME OF SIGNING CER OR CTOR

386 —
LANDY PIVRLH /‘,/ [~ -2 ”"7-,7 503-7249




