
Bvlaws of 
The j\,oe,oA (M�'",,'"1 cdhapter of 

The National Association of Residential Property Managers 

ARTICLE I: Name, Purposes, Powers and Definitions 

Section A: Name 

The name of this organization shall be the [Chapter Name] chapter of the National Association of 
Residential Property Managers, Inc., hereinafter referred to as the Chapter. [REQUIRED] 

Section B: Purpose 

The purposes for which the organization is established are to: 

1. 

2. 

3. 

4. 

5. 

Section C: 

Establish a permanent trade association in the residential property management industry 
in the [insert geographical description and boundaries for the new chapter. Include all cities 
and towns]. 

To promote a standard of business ethics, professionalism and fair practices among its 
members. 

To establish and promote education of its members. 

To provide and promote an exchange of ideas regarding residential property 
management. 

To educate and promote legislative initiative in the [insert geographic area, such as city, 
state, or regional area] 

Powers 

The chapt�r may exercise all powe_rs granted to it as a corporation organized under the
non-profit corporation laws of the State of [JRsert ;tale ABR'lel f t.Oe-\ OA 

1. The chapter shall be subject to all rules, regulations, ethics, and standards and bylaws of
the National Association of Residential Property Managers, Inc. [REQUIRED]

2. Chapter bylaws shall not conflict with those of the National Association of Residential
Property Managers, Inc., hereinafter referred to as the national association. [REQUIRED]

Section D: This chapter's geographical definition shall be: [insert geographical description and 
boundaries for the new chapter. Include all cities and towns] 

ARTICLE II: Membership [REQUIRED] 

Professional, Associate, Support Staff, Affiliate Member, and Honorary Members 

Section A: Professional Member 

Professional Member shall be an individual actively engaged in the management of residential 
properties as an agent for others. The individual must follow his/her specific state regulatory 
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Section A: Responsibilities 

The chapter executive committee/board of directors, hereinafter known as the committee, shall 
have responsibility for the management of the chapter and shall exercise all rights and powers 
not expressly reserved by these bylaws or the bylaws of the national association. Such 
management responsibilities shall include, but not be limited to: 

1. 

2. 

3. 

4. 

Section B: 

Establishing and implementing an organization framework for the chapter. 

Establishing new or modifying existing operating rules that are not inconsistent with 
these bylaws, the bylaws of the national association or their intent. Changes to the 
bylaws must be submitted to the board of directors of the national association for 
approval. 

Establishing annual chapter dues, application fees and special assessments. 

Establishing new committees and dissolving existing committees. 

The Executive Committee 

All chapter executive committee members should faithfully attend all chapter executive 
committee meetings, the executive committee, hereinafter known as the committee, shall be 
composed of 5 (fill in number) officers as follows: 

1. President: The president shall:
a. Be the chief executive officer of the chapter.
b. Preside at all meetings of the chapter.
c. Act as an alternate signatory for funds withdrawn from the chapter account(s).
d. Sign all legal documents.
e. Undertake responsibility for such other activities as deemed appropriate by the

committee.
f. Shall ensure the completion of all documentation required by the National

Association.
g. Serve a term of one year commencing with the beginning of the new calendar

year.
h. Must be a Professional Member of the Chapter.
I. Must attend annual Board Leadership Training offered by the National

Association of Residential Property Managers. [REQUIRED]

2. President-Elect: The president-elect shall:
a. Act as an alternate signatory for funds to be withdrawn from the chapter

account(s).
b. Fulfill the responsibilities of the president during his/her absence.
c. Replace the president at the end of the fiscal year.
d. Automatically accede to the presidency during a calendar year when the

presidency becomes vacant.
e. Undertake other activities as are deemed appropriate by the president.
f. Serve a term of one year commencing with the beginning of the calendar year.
g. Must be a Professional Member of the Chapter.
h. Notify all chapter members of upcoming meetings
i. Coordinate speakers and lecturers that are relevant to the residential industry for
chapter meetings.
j. Undertake responsibility for such other activities as deemed appropriate by the

committee.
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Jan 2020.pdf

https://www.dropbox.com/home/NARPM%20(1)/NARPM%202020/Minutes
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Fo
rm1040 Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return 2019 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is 

a child but not your dependent.  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 
Checking a box below will not change your 
tax or refund. You Spouse

Standard 

Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1955 Are blind Spouse: Was born before January 2, 1955 Is blind

If more than four dependents, 
see instructions and  here  

Dependents (see instructions): (2)  Social security number (3) Relationship to you (4)   if qualifies for (see instructions):

(1)  First name                                                    Last name           Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . . . 1

2a Tax-exempt interest . . . . 2a b  Taxable interest. Attach Sch. B if required 2b 

3a Qualified dividends . . . . 3a b  Ordinary dividends. Attach Sch. B if required 3b 

4a IRA distributions . . . . . 4a b  Taxable amount . . . . . . 4b 

c Pensions and annuities . . . 4c d  Taxable amount . . . . . . 4d 

5a Social security benefits . . . 5a b  Taxable amount . . . . . . 5b 

6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . .  6

7a Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . . 7a

b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . .  7b

8 a Adjustments to income from Schedule 1, line 22  . . . . . . . . . . . . . . . . . 8a

b Subtract line 8a from line 7b. This is your adjusted gross income  . . . . . . . . . . .  8b

9 Standard deduction or itemized deductions (from Schedule A)  . . . . .

Standard  

Deduction for—

• Single or Married 
filing separately,  
$12,200

• Married filing  
jointly or Qualifying 
widow(er), 
$24,400

• Head of 
household,  
$18,350

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

9

10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10

11a Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- . . . . . . . . . . . 11b

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

Rinaldi 302-94-5869

5328 Merkin Pl

12,457.
12,457.

12,457.
12,200.

12,200.
257.

Michael J

New Port Richey FL 34655-5234



Form 1040 (2019) Page 2

12a Tax (see inst.) Check if any from Form(s): 1 8814 2 4972 3 12a

b Add Schedule 2, line 3, and line 12a and enter the total . . . . . . . . . . . . . .  12b

13a Child tax credit or credit for other dependents . . . . . . . . . . 13a

b Add Schedule 3, line 7, and line 13a and enter the total . . . . . . . . . . . . . .  13b

14 Subtract line 13b from line 12b. If zero or less, enter -0- . . . . . . . . . . . . . . . 14

15 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . . . . 15

16 Add lines 14 and 15. This is your total tax . . . . . . . . . . . . . . . . . .  16

17 Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . . . . . . . . 17

18 Other payments and refundable credits: 

a Earned income credit (EIC) . . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, see 
instructions.

18a

b Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b

c American opportunity credit from Form 8863, line 8 . . . . . . . . 18c

d Schedule 3, line 14 . . . . . . . . . . . . . . . . . 18d

e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . .    18e

19 Add lines 17 and 18e. These are your total payments . . . . . . . . . . . . . . .  19

Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . 20

21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . . . . .  21a

Direct deposit?  
See instructions. 

b Routing number  c Type: Checking Savings

d Account number

22 Amount of line 20 you want applied to your 2020 estimated tax . . . .  22

Amount  
You Owe

23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . .  23

24 Estimated tax penalty (see instructions) . . . . . . . . . . .  24

Third Party 
Designee 
(Other than  
paid preparer)

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below. 

No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)            

Sign  

Here 

Joint return?  
See instructions. 
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here  
(see inst.)

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.)

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

3rd Party Designee

Self-employedFirm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 

Investor

No

3,057.
3,057.

3,031.

26.
26.

  Self-Prepared

3,031.
0.

X X X X X X X X X
X X X X X X X X X X X X X X X X X

No

26.
0.
26.

3,057.

BAA REV 08/20/20 Intuit.cg.cfp.sp



SCHEDULE 1 
(Form 1040 or 1040-SR) 

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040 or 1040-SR. 

  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040 or 1040-SR Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . .  1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2a

b Date of original divorce or separation agreement (see instructions) 
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . .  3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . .  4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . .  6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . .  7

8 Other income. List type and amount 
8

9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a . . . . . . . .  9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

11 

 

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . . .  12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . .  15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . .  16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . .  17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . .  

c Date of original divorce or separation agreement (see instructions) 
19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . .  20

21 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . . . . .  21

22 

 

Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 
1040-SR, line 8a . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019

Michael J Rinaldi 302-94-5869

12,457.

12,457.

REV 08/20/20 Intuit.cg.cfp.sp



SCHEDULE 3 
(Form 1040 or 1040-SR) 

Department of the Treasury  
Internal Revenue Service  

Additional Credits and Payments
 Attach to Form 1040 or 1040-SR. 

  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019
Attachment   
Sequence No. 03 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . . . . .  1

2 Credit for child and dependent care expenses. Attach Form 2441 . . . . . . . . . . . .  2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . . . .  3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . . . . .  4

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . . . . .  5

6 Other credits from Form: a 3800   b 8801 c 6

7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . . . . . . .  7

Part II Other Payments and Refundable Credits

8 2019 estimated tax payments and amount applied from 2018 return . . . . . . . . . . . 8

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . . . .  9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . . . . . .  10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . .  11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . . . . .  12

13 Credits from Form: a 2439 b Reserved c 8885 d 13

14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019

3,057.

3,057.

Michael J Rinaldi 302-94-5869

REV 08/20/20 Intuit.cg.cfp.sp



Form   4797
Department of the Treasury  
Internal Revenue Service

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts  

Under Sections 179 and 280F(b)(2))

 Attach to your tax return. 

 Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2019
Attachment 
Sequence No.  27

Name(s) shown on return Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20. See instructions . . . . . . . . . . . 1

Part I  Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other  
Than Casualty or Theft—Most Property Held More Than 1 Year  (see instructions)

2 (a)  Description 

 of property
(b)  Date acquired 

(mo., day, yr.)
(c)  Date sold 

 (mo., day, yr.)
(d)  Gross 

 sales price

(e)  Depreciation 
allowed or 

allowable since  
acquisition

(f)  Cost or other 
 basis, plus 

improvements and 
expense of sale

(g) Gain or (loss) 

Subtract (f) from the 

sum of (d) and (e)

3 Gain, if any, from Form 4684, line 39 . . . . . . . . . . . . . . . . . . . . . . . .  3

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . . . . . . . . . . . . . .  4

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . .  5

6 Gain, if any, from line 32, from other than casualty or theft . . . . . . . . . . . . . . . . .  6

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . .  7

Partnerships and S corporations.  Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others.  If line 7 is zero or a loss, enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions . . . . . . . . . . . . . 8

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.  If line 
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . . . . . . 9

Part II Ordinary Gains and Losses  (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):                                    

11 Loss, if any, from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 (                           )

12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . . . . . . .  12

13 Gain, if any, from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

14 Net gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . . . . . . . . . . .  14

15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . . . . . . . . . . . . . . .  15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . .  16

17 Combine lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . .  17

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 
and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss 
from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss on 
property used as an employee.) Identify as from “Form 4797, line 18a.” See instructions . . . . . . . . . . 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 
(Form 1040 or Form 1040-SR), Part I, line 4 . . . . . . . . . . . . . . . . . . . . . . 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

Michael J Rinaldi 302-94-5869

12,457.

12,457.

3250 Kinard Lane, Holiday, FL 34691 05/14/2018 01/04/2019 90,000. 0. 77,543. 12,457.

BAA REV 08/20/20 Intuit.cg.cfp.sp





From: West Coast NARPM narpmwc5944@gmail.com
Subject: Attend 10 Key Performance Indicators

Date: January 30, 2020 at 5:21 PM
To: maryrinaldi333@gmail.com

10 Key Performance Indicators
When
Wednesday, February 19, 2020
from 11:30 AM to 1:00 PM EST
Add to Calendar
 

Where
Golden Corral
5300 Commercial Way
Spring Hill, FL 34606

Driving Directions

Event Sponsor

Stand out from other Professional
Property Managers!

NARPM Southeast RVP
Bryan Jenkins, MPM, RMP, SFR

 

As Professional Property Managers we all know
how to professionally manage our client

properties. What if we could manage 10 Key

mailto:NARPMnarpmwc5944@gmail.com
mailto:NARPMnarpmwc5944@gmail.com
mailto:maryrinaldi333@gmail.com
http://r20.rs6.net/tn.jsp?t=6zrm844ab.0.0.ncobuocab.0&id=preview&r=3&p=http%3A%2F%2Fevents.r20.constantcontact.com%2Fregister%2Faddtocalendar%3Foeidk%3Da07egw2dz682b84536c
http://r20.rs6.net/tn.jsp?t=6zrm844ab.0.0.ncobuocab.0&id=preview&r=3&p=http%3A%2F%2Fmaps.google.com%2Fmaps%3Fdaddr%3D5300+Commercial+Way%2C+Spring+Hill%2C+FL%2C+34606%2C+US
http://r20.rs6.net/tn.jsp?t=6zrm844ab.0.0.ncobuocab.0&id=preview&r=3&p=http%3A%2F%2Fmaps.google.com%2Fmaps%3Fdaddr%3D5300+Commercial+Way%2C+Spring+Hill%2C+FL%2C+34606%2C+US


properties. What if we could manage 10 Key
Performance Indicators (Metrics) that would

allow us to focus in on the areas that are
important to both our clients and to us as

Operators? These 10 KPI's can help you not only
have a better understanding of how your

Property Management Business is performing
but this information can also equip you to stand
out from your competitors when presenting to

potential clients and trying to land their
business.

Register Now!

I can't make it

 
Mary A. Rinaldi
West Coast Chapter of NARPM
narpmwc5944@gmail.com
727-992-0282

 
West Coast NARPM, P.O.Box 5944, Spring Hill, FL 34611

SafeUnsubscribe™ {recipient's email}

Forward email | Update Profile | About our service provider

Sent by narpmwc5944@gmail.com in collaboration with

Try email marketing for free today!

THIS IS A TEST EMAIL ONLY.
This email was sent by the author for the sole purpose of testing a draft message. If you believe
you have received the message in error, please contact the author by replying to this message.
Constant Contact takes reports of abuse very seriously. If you wish to report abuse, please
forward this message to abuse@constantcontact.com.

http://r20.rs6.net/tn.jsp?t=6zrm844ab.0.0.ncobuocab.0&id=preview&r=3&p=http%3A%2F%2Fevents.r20.constantcontact.com%2Fregister%2Fregform%3Fllr%3Dncobuocab%26oeidk%3Da07egw2dz682b84536c%26oseq%3D
http://r20.rs6.net/tn.jsp?t=6zrm844ab.0.0.ncobuocab.0&id=preview&r=3&p=http%3A%2F%2Fevents.r20.constantcontact.com%2Fregister%2Fdecline%3Fllr%3Dncobuocab%26oeidk%3Da07egw2dz682b84536c%26oseq%3D
https://visitor.constantcontact.com/do?p=un&mse=001LBos8BrBhyoI8IfmrH3jGyjZ_2Y9Kopb&t=001Kc5SM7EcZ-j8gTp7VQmxdg%3D%3D&id=001b-xBWU3VMkci8s148PKbmdIOV2M8Aops&llr=ncobuocab
https://ui.constantcontact.com/sa/fwtf.jsp?llr=ncobuocab&m=1102149892173&ea=maryrinaldi333@gmail.com&a=1133866534717&id=preview
https://visitor.constantcontact.com/do?mse=001LBos8BrBhyoI8IfmrH3jG8uC0S_yNJnhRTZwq3pACbXFRTuphJGwrw%3D%3D&t=001Kc5SM7EcZ-j8gTp7VQmxdg%3D%3D&lang=001FCSs65SMrsI%3D&id=001b-xBWU3VMkci8s148PKbmdIOV2M8Aops&llr=ncobuocab&p=oo
http://www.constantcontact.com/legal/service-provider?cc=about-service-provider
mailto:narpmwc5944@gmail.com
http://www.constantcontact.com/index.jsp?cc=TEVP_Inv_001&rmc=VF19_V8
http://www.constantcontact.com/index.jsp?cc=TEVP_Inv_001&rmc=VF19_V8
mailto:abuse@constantcontact.com


2020 & 20121 Board of Directors 
 
President  Robin Hite 
 
Vice President  Robin Hite 
 
Secretary  Sally Ankers 
 
Treasurer  Linda Wilson 
 
Past President  Mary Rinaldi 



 
 

Florida West Coast Chapter of NARPM 
Board Minutes 

 
August 18, 2020 

 
Called To Order 11:05pm Zoom Meeting with Bryan Jenkins 
 
Attendance:  Mary Rinaldi, Linda Wilson 
 
Discussion of possible board openings, President and secretary 
 
New bylaws allowing 2 year terms for BOD.  Email Bryan revised bylaws and minutes from 
meeting approving the 2 year terms.  National BOD to approve. 
 
Discussed help from other chapters such as Tampa or Pensacola. 
 
Discussed facebook and linkedin help, contact Cheri 
 
Promote NARPM radio and podcasts 
 
Promote other chapters and Harry Heist 
 
18 members per National website 
 
 
 
Meeting adjourned at 12:00pm 
 
 



 
 

Florida West Coast Chapter of NARPM 
Board Minutes 

 
June 19, 2020 

 
Called To Order 12.35pm at Outback Steakhouse 
 
Attendance:  Mary Rinaldi, Robin Hite, Linda Wilson 
 
Need to register for NARPM class 
 
Contact:  Mold Guys, Mike Plummer, Harry Heist and Jim Roman about speaking. 
 
Contact:  Lynda G. about Zoom 
 
February minutes approved 
 
Reviewed and approved Treasures reports 
 
Update Constant Contact and facebook page 
 
 
Discussed Code of Ethics:  Article 6: Handling of Funds 
 
Meeting adjourned at 1:45pm 
 
 



 
 
We did not hold elections as we revised our bylaws and voted on the motion in our minutes to 

change the term length to 2 years.  Elections will be held in Summer of 2021 for 2022-2023. 
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