e — FILED

2003 NOT-FOR-PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR v Secretary of State

- 01-17-2003 20136 004 ****6]1 .25
DOCUMENT # N99000006338
1. Entity Name
EAST CENTRAL FLORIDA CHAPTER OF NIGP, INC.
Principal Place of Business Maiiﬁg.Add ress
902 AIRPORT RD 902" AIRPORT RD
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
v AR RS
Suite, ApL #, etc. Suite, Apt. #, etc, E'CHECK HERE IF MAKING CHANGES
City & Stare Chy & State 4. FEI Number 53-3611992 Appiod For
Not Applicable
Ze . Counlry zp Counlry 5. Certificate of Stalus Desired 0 gg'gsqm:;“o“a'
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
— o | Reme T : _ o )
LAMBERT, DEBRA : Streel Address (P.O. Box Number is Not Acceptabla)
802 AIRPORT RD
MERRITT ISLAND FL 32052
City j FL | Zip Coda

8. The above named eniity submits this statement for Ihe purpose of changing its registered office of registered agent, or bath, in the Siata of Florida. | am familiar with, and accept
I Ape——— e L e At m - . e .-

the obligations of registered agent.
a

v - . R. R - el [

SIGNATURE

Mar 31, 2003 8:00 am

CR2ED3I7 (10/02)

' Signature, yped or printed neme of registered aganm and itk i applicabls. (NOTE: Regiskied Agend Bgnature required when roindtating} DATE
. 9. Election Campaigr Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ffaﬂqo'ﬁ?;f“ Florida Departm:rl\’ta of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D B2 oetete TIME PRES IDENT ‘D B Change [ Addliign-
e IRVIN, CHARLES NaME FDE‘L.\ISE SCHMEIDER.
seeerApoees | 1101 E 15T ST sTeEt WSS |efed 5° \u), AMELIA STREET, SU1TE oo
arv-st2p | SANFORD FL 32774 onv-S1-2p NDO, Ft. 3280/
TLE DWP & Delete e VICE SIDENT Chnge L} Addition
HANE IODER, SUSAN NAME MARK RAIFa
sTeET ADoRess | 400 E SOUTH ST 2ND FLOOR . Y | QO 10 GRIFFIN IKORD
orv.si-z | ORLANDO FL 32801 arsiwr | LEESBURG ,FL 34748
me DS L Bwe . Jfme__ . JIECRETRBRY - B Change —- (] Adiion
| v | ROMINE; LINDA e GALE \JONRISOA) T
 smeeraoovess | 200 NORTH CLARA AVE s iooress | oo B. SOUTH STREET
Grestze CIDELANDFL32P21” ° = - TR a— SR AN DD P 380 S .
e oT L] eteta me 4 Clchage (7 Addeion
wee | LAMBERT, DEBRA T i
stReeT ADoRess | 902 AIRPORT RD . STREET ADDRESS
cv-st-20 | MERRITT ISLAND FL 32952 ory-51-2P
TLE O pelete TME [Jchange [ Acdition
NAME NAME
STAEET ADURESS STREEY ADORESS
£y-51-21P CiY-$1- 2P
THLE O Delete TMLE {J Chenge ] Addition
NAME MEME
STREET AGDRESS STREET ADDRESS
CITY-S1-2If . ' CnY-ST-aP

12. | hereby certify that the informatlen supplied with this fling does net qualify for tha exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowerad to execute this repoit as requirad by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wi ad , with alt other tike empowered.

SIGNATURE: __S: /e BE-QUIRED .,../ ~6-03

SIQNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR




