2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 703843

1. Entity Name

LOUISE DUPONT CROWINSHIELD COMMUNITY HOUSE,
INC.

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90003 046 ****61.25

Principal Place of Business Mailing Address
EAST BANYAN STREET EAST BANYAN STREET
P.0. BOX 101 P.O. BOX 101

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

CR2EQ37 (10/03)

JUUU1bID

LT

01072005 Chg-NP
City & State City & State 4. FEI Number Applied For
59-2116488 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Add:honal
- _—- - - Foee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOINER, ISABELLE
FIRST AND HARBOR
BOCA GRANDE, FL 33921

Street Address (P.O. Box Number i3 Not Accepiable)

City

FL ] Zip Code

8. The above named entily submits this statemment 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 registered agent.

SIGNATURE A
- Signssture, typed ar anrged name of Agesa and e f (NOTE: R Agont equy 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. (| Addead to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 pelete TLE [l Change [ Acottion
NAME JOINER, 1SABELLE NAME
STREET ADDAESS | 190 E FIRST ST., P.O BOX 154 STREET ADDRESS
CITY-ST1-2P BOCA GRANDE, FL CTY-S3-2P
TME vD T Detete TILE [Jchange  [J Adcition
NAME SYMON, BARBARA NAME
STHEET ADDRESS | 530 FIFTH STREET, P.O BOX 1308 STREET ADORESS
CITY-ST-2P BOCA GRANDE, FL CITY-S3-2P
e PD 2 Detete mE PD . G8Tharge [ Addition
“WAME—-—_].CHATHAM, BARBARA - - — - f-me - LNAT TITALIANG.
STREET ADDRESS | 228 PILOT ST., .0 BOX 51 smraoss [ 150 PALM AYE, - PO BOX 1406
oTv-S1-2¢ | BOCA GRANDE,FL 00000, | ov-s-2¢ | BOCA GRANDE F. 33492l
TLE L 7 Detete L O crange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S5-2P
TNE [ pegete TLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TE 1 Desete TELE O Change [} Addition
NAVE ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5i-2ZP

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 centily that the infosmation
indicated on this report of supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer of director
mpowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver of ITusiee e
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR

) Lsabrelle Jorne

MAME OF SIGNNG OFRCEA OR MRECTOR

_94{-9¢%

Daynrne Fhona &

g

¥



