N

1

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000000463 04-25-2005 90247 013 ****6] 25
1. Entity Name
NAPM-FLORIDA SUN COAST, INC.
LUYUTITIVY
Principal Place of Business Mailing Address
5967 CAMELOT DR. N 5967 CAMELOT DR. N
C/0 BILL MEADE (/0 BILL MEADE
SARASOTA, FL 34233 SARASOTA, FL 34233
M S— = (IR
Suite, Apl. #, etc Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 {10/03)
City & Slate City & State 4, FEI Number Applied For
65-0910136 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] §8'75 A_dditional
ee Required
. ___.._.6._Name and Address of Current Registered Agent e - .7.-Name and Address of New Registered Agent oo = - oo
’ Name
- MEADE, BILL
5967 CAMELOT DR. N Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL 1 Zip Coda

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,.2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE 8} [ pelete TILE {] Change [ Addilion
NAME ALEXANDER, CHER! NAME
STREET ADDRESS | 25313 DORIDC DRIVE STREET ADDRESS
CITY-57-2IP PUNTA GORDA, FL 33955 CITY-ST-2P
TILE P 3 Delete TILE [ Change [ Addition
NAME BATES, SHERRA NAME
STREET ADDRESS | 16500 SLATER ROAD, #41 STREET ADDRESS
CITY-57-21P FORT MYERS, FL. 33917 CiTY-ST-2I
TLE VP [ Delete TITLE - [1Change  [] Addilion
mMe - | BOERS, PETER NAME ) ' T T T T
STREET ADDRESS | 9051 LIGHTNING BUG COURT B STREET ADDRESS
CITY -ST-2P FORT MYERS, FL 33919 CITY-5T-21F
TITLE VP [ Delete TILE [ Change [ Addition
NAME COLON, MELIZA NAME
STREET ADDRESS | 4245 EVVANS AVE STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-51-7IP
TITEE T 3 Delete LE (] Charge [ Addilion
NAME MEADE, BILL NAME
STREET ADDRESS | 5967 CAMELOT DR. N STREET ADDRESS
Y-51-21P SARASOTA, FL 34233 CITY-ST-ZIP
MiE L] Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal efiect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida 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: &icllioer Aemtec. Laillim micnoe TReAsvos 7{’)6/;;/@5 Qa5 2181

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




