FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154409 04-29-2005 90272 015 ***150.00

1. Entity Name

NATIONAL TAXPAYER ASSOCIATION, INC.

Principal Place of Business Mailing Address 143U AU IG

1500 NE 8TH ST 1500 NE 8TH ST

#B #B

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

s PR RS VDR AEHERARAANR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20 _/8 ?'94/;3 Not Applicable
&P N Soouny R " {"s. Cenilicate of Staws Desred [ ﬁfggfqﬁfg;‘m'“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NATCHEV, VALTCHO M

1500 NE 8TH ST Street Address {P.O. Box Number is Not Acceptabie)

APT.B

FORT LAUDERDALE, FLL 33304

City FL | Zip Code

8. The above named gniity 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 obligations of régistered agent.

SIGNATURE
Signalure, iyped o prinled name of registerad agent ard site it applicabla. (MNOTE: Registered Agen! signaiure required when reinstating) DATE
FILE NOW’!DI‘.I-' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $5850.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
1ITLE P O oetete nLE [ Change [ Addition
NAME NATCHEV, VALTCHO M NAME
STREET ADDRESS | 1500 NE BTH ST #B STAEET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33304 CiTy-ST-21P
TITLE VP O Delete TITLE [0 Change [ Addition
NAME DECARLOC, CHRISTOPHER F NAME
STREET ADDRESS | 1500 NE 8TH ST APT.B STREET ADDRESS
CIry-sr-zip FORT LAUDERDALE, FL 33304 CITY-ST-2P )
TE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TLE [ Delete TINE {JChange ] Adduiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 GITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; 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: L5 L4BAbsd  Valdeho Matchw 04222001 V67259537 %

SIGNATURE AND TYPED OR PRINTED NAME GF SMGNING OFFICER QR DIRECTOR Dave Daylime Phone #




