FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LA FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90058 025 ****6]1 .25

1. Corporation

Name

DOCUMENT # 741555
NORTH PORT COMMUNITY EDUCATIONAL CENTER, INC.

10186/ - JUUDD ~ &

Principal Place

of Business

4940 N. PAN AMERICAN BLVD.

Mailing Address
4940 N. PAN AMERICAN BLYD.

NORTH PORT FL 34287 NORTH PORT FL 34287
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/08/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E1 7] - - - ——— —59-1934386 Not Applicable
i Ci i iti
}—} Gy & State 1y & Stale 5. Cerifcate of Status Desired [ $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
pAVIS. CLARENCE - 82| Street Address (P.0. Box Number is Not Acceptable)
173 LAZY RWNERRD - '
NORTH PORT FL 34287 & »
P 84| City FL 85| Zip Code

lorida Statutes.

11. Pursuant to the.provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 01 changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent. 1 am familige. with, and accept the obligations of, Sectiog 617.050,

SIGNATURE . [=5-7F
Signature. typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reirsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme P W DELETE 14TME P R Change [ Addition
NANE MALANOWSKI, JOSEPH A 1208 DAVIS, CLARENCE
street rooress| 4492 BLITZEN TERRACE 1asmeeTavoress| 173 LAZY RIVER -ED.
carY-5T-2P NORTH PCRT FL 14 CITY-ST-2P NORTH PORT, 'FL 34287
TME W I DELETE 24 TALE v '" C— o - T B0Change  [JAdditon
CITY-ST-2P NORTH PORT. FL 2.40MTY-8T-2P NORTH. PORT . FL-34286
TE AS T DELETE 34 TLE o [lChange [ Addition
NAME HUGHES, A. B 32 NAME
streeTaporess| 4361 MONGITE RD. 33 STREET ADDRESS
erv-stze | NORTH PORT FL 34, CITY-ST-2P
TITLE D [ DELETE 41 TITLE Cchange [ Addition
HAME MALANOWSKI!, JOSEPH 4. 2NAME
streeTADoress| 4492 BLITZEN TERR 43 STREET ADDRESS
ciY-st-zP NORTH PORT FL 44 CITY-5T-ZP
TITLE D {] DELETE 5.4 TMLE ] Change [ Addition
NAME GUENIN, OLYMPIA 5.2 NAME
streeTaporess| 4361 MONGITE ROAD 5. STREET ADDRESS
CITY-5T-ZP NORTH PORT FL 54 CITY-ST-ZIP
me- - LD~ X DELETE 61 TMLE U [¥Change [ Addition
wame - . | KNOPE, BESS 62 NAME BINGHAM, CATHERINE
sTreeTAboress - 3273 BISAYNE DRIVE SO £.:3 STREET ADDRESS 6774 STARDUST, NE
CITY-ST-2IP NO PORT FL 6.4 CITY-5T-ZIP NORTH PORT, FL 34287

%

|

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-5-9



