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To: +17572402623 From: Cox and Cox Attorneys

Cox and Cox Attorneys

P.O. Box 9310

Virginia Beach

VA 23450
Phone Phone +1 (757) 486-4650
Fax Number | +17572402623 Fax Number|(757) 463-6022

PLEASE CALL TO CONFIRM RECEIPT - VA Peninsula NARPM

Send and receive faxes with RingCentral, www.ringcentral.com. ... .R_Mf
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Cox and Cox, Attorneys
101 N. Lynnhaven Rd Suite 105

Virginia Beach Va. 23452 ———

CORPORATION PAYMENTS ONLY

aited From 23452
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Wemye  1029/2014

AT 031A 0004185079

STATE CORPORATION COMMISSION
CLERK’S OFFICE

P.0. BOX 7607

MERRIFIELD VA 22116-7607

A e T H RO ST U H A

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/Awww.gfi.com



From: Keonya@coxandcox.com ~ Page: 3/6 ~ Date: 1 2/4/2014%:5%:5] PM

(- (

P WA S e TR IS 1 S LT W TR T W e

¢080520000hTLEETShI0K0THOE

{"SMO10) 12U} UOIRRUIIOI) &)

U| poIs| oS S| ssaIppe Suj(|ew eyl ) pepinaid HoouR ey jo "HOISSIULILNGY)
&dojeAUS s Ul UOISSILULLO) LioneIodIo ) 8)BIS tuog) ey uo "oN A D08 uopeicdior eBlS pajEw
&l 03 uednoo wewAed S| pUR ¥I8YD By puss g ghAuedwon eu el € o) ejqeded osyd sl o L e |14 useded |
1094 ‘REPIOY 10 pUeyeam B UO S| SjBP eNp eyl Ji GAOQER US|IOnisU| ey} e8g
‘sjep enp juswiAzd 8y) 810j8q J0O L0 FEAIEIS] UBaq 10U SBY 8NP JuUNoWe [2j0} ey} Jo wuswiAed j| pasoduw eq i Aljpuad v
QO 'GTH y10Z ‘i¢ Jaqoloo yL0Z 'L ysnbny

"ouj *siabeuepj Auadoid jenuapisay Jo uolRIIossSY [euoney ‘1s1deyn ensuiuad ernbian 2-6E£59V90
; e I - e : -~ - PR e e
NOdMO2 LNANAY — F34 NOLLYHLSIDAH TVANNY NOISSHANO D NOLLYHOLHOD JLVLS

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/Awww.gfi.com



..., Date: 12/4/2014 3:49:57 PM

[

Page: 4/6

PERIPES IV RVRRY)

(R

From: Keonya@coxandcox.com

i

PugE T W v

TSPET BA OBOE BIUISIIA

601 g py wesequudy "N 101
SADUIONT “X07) PUR X0OD)

R R L R e e T

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/Awww.gfi.com



PN WA G e RS S 4T

From: Keonya@coxandcox.com  Page: 5/6

TN e

Date: 12/4/2014 3:49:57 PM
Vo v

2014 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AU R

1. CORPORATICN NAME: . )
Virginia Peninsula Chapter, National Assaciation , DUE DATE: 1031714
of Residential Property Managers, Inc.
2. VA REGISTERED AGENT NAME AND QFFICE ADDRESS: ATTY. SCG ID NO,: 0848639-7
?g\RROLLYN CCOX
1 N LYNNHAVEN RD
VIRGINIA BEACH, VA 23452 5. STOCK INFORMATION
: CLASS AUTHORIZED

3. CITY OR COUNTY OF VA REGISTERED OFFICE:
228-VIRGINIA BEACH CITY

4, STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only,

6. PRINCIPAL OFFICE ADDRESS:

S( Mark (s box If address shown below ls corract : Lf;g;i;!:;{;ﬁ:hele!lfs blank or conlelng Incorrect data please add or correct the
ADDRESS: 156 BARN SWALLOW RIDGE ADDRESS: o
CITY/ST/ZIP  YORKTOWN, VA 23692 CITY/STIZIP

7. DIRECTORS AND PRINCIPAL OFFICERS:! All diractars ang pringlpal officars must be llsted.
An Individual may be designated as both a direcior and an offlesr,

Mark appropilate box unless area helovi Is blank: . Il tho block 1o the laft Is blank or corlalns Incomect dala, please mark sppropriale
[ Intormsfoniscorect [ Informaionisincorreet [ Pelsteinformsiisn bex and enter informalion belovs: [ Couastinn [ Addilion [XReplacoment |

GFFICER DIRECTOR

OFFICER [R DIREGTOR

NAME: AL PATEL
TITLE: PRESIDENT
ADDRESS: 615 SEA PINE LANE

NAME: DAVID WHITLEY

TITLE: PRESIDENT
ADDRESS: 1030 LOFTIS BOULEVARD, SUITE 260

CITY/ST/ZIP: NEWPORT NEWS, VA 23608

CITY/ST/ZIP: NEWPORT NEWS, VA 23606

| affiem that the information contained in this repoit Is accurate and complele as of lhe date belaw.

6“3?&/% /M%ﬁ/ ﬁﬂ//// < Wik 7‘/44/ /e oS/Or /f—"’/éis/ /Y
SIC‘N URE OF DIRECTOH/O BFICER éRINTED NAME AND C’ORPORA‘FE TITLE DAT
LISTED IN THIS REPQ
1 Is n Class 1 misdamaanct for any person o slgn a decument thel [s lalse In any matetlal tespscl wilh Intent thal the docimient be delivered to

ha Camnigsion for iiling.
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3..4 ANNUAL REPORT CONTINUED '

CORPORATION NAME:

Virginia Peninsula Chapter, National Assoclation
of Residential Property Managers, Inc,

7. DIRECTORS AND PRINCIPAL OFFIGERS: (continued)

10/31/14
0846639-7

DUE DATE:
SCC ID NO..

Al directors and prinlpal officers must bs listed.
An Individual may be designated as both a director and an officer,

Mark appropiiate hox unless area below Is tlank:
[T Infermationiscomest {} Mforemationieincorrect [ Delste Informalion

1 the blgck te ibs laft Is blank or sonlains incorgd dale, please merk appropriate
box and enter Information belove (7] Coreoction @ Addilon (] Reptacemen

OFFICER DIRECTOR

NAME: AL PETEL
TITLE; VICE PRESIDENT
ADDRESS: 1030 LOFTIS BLVD STE 200

CITY/ST/ZIP: NEWPCRT NEWS, VA 23606

OFFICER K] DIRECTOR

NAME: RUSSELL SKIDMORE
TITLE: PRESIDENT~ELECT
ADDRESS; 216 TROY PLACE

CITY/ST/ZIP! NEWPORT NEWS, VA 23608

Mark appropate box unless area below Is blank:

£ Informationtscosrect  [3F Information s Incorrect [} Delete Information

¥ the tlock o the felt I3 blank o conlaing incorrec! data, please mark approprals
box and anler informaton belew: Gormection [ ] Additon [ ] Repfacement

OFFICER DIRECTOR

NAME; BAYLEE WONG

TITLE: SECRETARY
ADDRESS: 5318 DISCOVERY PARK BLVD

CITY/STIZIP: WILLIAMSBURG, VA 23188

OFFICER [@ DIRECTOR

NAME: BAYLEE WANG

TITLE: SECRETARY
ADDRESS: 4980 WEST MULAL DRIVE

CITY/ST/ZIP: WILLIAMSBURG, VA 23188

Mark appropriale box unless area below s blenk:

[0 Iwlosmatlonis comect [ Informalion Is hicorrect %] Delste informaiion

If tho black {o the teft k2 blank or contalns incorred! data, please merk appropriale
i Tryae
box and enler Information below: [] Costection K] Additon [] Reptacsment

OFFICER [] DIRECTOR

NAME; DOYLE D HENSON

TITLE: DIREGCTOR
ADDRESS; 107 HARRIS GROVE LANE

CITY/ST/ZIP: YORKTOWN, VA 23692

OFFICER [} DIRECTOR [

NAME: PHYLLIS WHITLEY

TITLE: TREASURER
ADDRESS: 156 BARN SWALLOW RIDGE

CITYIST/ZIP: YORKTOWN, VA 23692

tark appropriate box uniass area bulow is blank:

[3 fnformation lsincorrect [ Dedets infosmation

[} Informalionis corect

i the blogk Ie the Ieft is blank or conleins incorrect data, pleassmurk approprdale
box and enter Informalion below: [ Comection (7] Addifon [} Replacsment

OFFICER [] DIRECTOR [

OFFICER [1 DIRECTOR [J

NAME: NAME:
LE: TITLE:
ADDRESS: ADDRESS:
CITYISTIZIP; CITY/STIZAP:
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