2005 NOT—FOR-PHOFIT CORPORATIONM, FILED

ANNUAL REPORT (AR) "

DOCUMENT #741886 = - . s .0

1. Entity Nams

Feb 11, 2005 8:00 am
Secretary of State

i‘ ¥
NORTH PORT COMMUNITY EDUCATIONAL-CENTER. INC } 02-11-2005 90048 037 ****6]1.25
e E N .
Principal Place of Business C Mailing Address
4940 N. PAN AMERICAN BLVD. 4940 N, PAN AMERICAN BLYD.
P.0. BOX 7113 P.0. BOX 7113 JUUL1l4yJl
NORTH PORT FL 34287 NORTH PORT FL. 34287
us . us .- I | 1 1J'l 3 {
2. Principal Place of Busingss 3. Mailing Address T, ”]Imlm] ]h umnmml"m H‘Hl[“ﬂ]‘lm
ry 0 ’ ‘ A 4 rt
Suite, Apt. #, efc. Suite, Apt. #, et 18t MOORE "~ - cn25037 (10[04)
City & State City & Stats 4. FEl Number Applied For
) 58-1934386 Not Applicable
Zip Country Zip Country , : : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name -
X LA e U LR T IR I WIS 0 NP © SR [T MY 1 NP APy 5 PP P " L e s
PETERSEN, MARY.J . ™/ it L * e ~ . :
; Wareh e G508 BTN EY StreetAddre s (P.O. BuxNumber is NotAccepzable) . A
6343 SAFFORD TERRACE " ™™™’ «ibrete i ho
NORTH PORT FI:34287 R L B s o Fr e M A B B B U R PO iy M ey w "
A P S R T
o e AT RELG srao ety begin s e, f‘Cily il 3 a1 2 at e e ‘ ,2p Code .
T el e T A N LRI o 53] ¢ C

8. The above named entity submits this staternent for the Purpose of changmg its reglstared ofﬁce
the obligations of regtstared agenL

cx registered agent or}bom in the S:ate of Flonda | am fam:har with, and accepl
ol H i!"{llr‘l'i :..."":'-' T

(SRR SPUCES 0 s T8 ) O T R .L
SIGNATURE " YO e R B 00 i AR B WAL Y Tl b dee v 1 Sha s es e e . -
Signature, typad of pintod ramb & 100 stared agart and uta # appicable (NOTE Pagrinod Aganl Sgnature required when rorstatingd© o 4, r. Thyo 5 gy - DATE o,
RGN IREE IR At PR S e o g | DS L
8. Election Campaign Finanicing’ "1 - 71" SSOOM' 8o i Make Check: Payable to.. ..
Trust Fund Contribution, o » Added 1o Fees Flonda Depar‘tment 0! Sta‘te
Y S n L T i LI ’ oAtk CPAR L AR ‘“
0FF|CERS AND DIRECTORS I 11, ADDmONSICI-MNGES TO OFFICEPSAND DIRECTORS IN 10
T P ) ST ; T ll' RS Dela!a' (K59 RNV SR B BPREE S B 05 T AN TS) B S ] A P B ‘[ change [ Addilion
LAME PETERSEN, MARY J " Gl el Lree Sl T ) TR Rl B E ST e N PN SRR LR S S S
siksdi anpaess (6343 SAFFORD TERRACESS -totlaket o+ blr b vty R SIRELADDRESST | Lo te o b, "4 5515 0 L i s by s, N
urr-si-o¢ - |NORTH PORT FL 34287 ke Al et DR iertape ot o rile e D B P gy s ey
nILE v ,’ A , ﬂweg e N T T Ocnge R Adion
g |BARNETT, HAZEL ... .* . wi .|’ HOLORIDGE;DARLENE + - . 3
s Tavoaess 6142 FREEMONT STREET %50 1 ™ "7 W -Siuiuisooiiss | 6389 MATARO COURT, N o
giy-sT-zp  |NORTH PORT FL 34287 i~ --mm’ - : CITY-SI- P NO!(TI:I F_’ORT FL 34287 e o
e S ' B Dol - e S St _‘ Do, L [chage [ adtition
wi . [ZUREKVICKY, oo 'ﬂ o N _uuucn 'GINGER _
STREE: ADDRESS | 6146 MIDAS PLACE Sl g ) :‘; P .““'i', ' iém:”‘«DJHESS . L%ﬁ.g%%’:a&ﬂfgfg;;"bﬁm‘ i A f'""‘
arr-si-zp |NORTH PORT FL 34287 ' orvsize | ST T
T : ;
it Deista {14 T O Changs Addtlion
- ULAICH, GINGER Ho e MILLER, BETTY o B
siREeT Appsgss | 1956 DENALI STREET STREE| ADBRI 55 ::%4;75":8%&;5 ?:203'7: P
giv-si-ap  |NORTH PORT FL'34287. _ . £TY-51-7P !
D — . —
e Co o3 T oetote UMLE Qc ([ Additian
VAV KNOPE, BESS ‘; O NAVE IR I R i
i N ARG ST T AL AR AN EPUTY I 2 NS
s1aErT it s [3273 B'SCAYNE DR'VES . SIFETADDRISS |, e ! ‘tv St "‘ A
bar-sicp  |NORTHPORT FL 34287 [t CHY-SI- 7P S RO
s, e "3 T r
wie )P Sagau e Lo O sl it} s e Oc 0 Aadition
v BENVENTO, MAR!LYN i 'j' K 3 v Y e
A . Y . o
sroge aooess (9751 N GIBLINDRIVE, " - SIRGETAGRESS T e e Ty
Givsigp  |NORTHPORTFL34286 , . ., . CY-S1-2F

12 | heraby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is fue and aceurats and that my 8|gnature shall have the same legal & ct as it made under oath; that | am an officer or director
of the corporation or the receiver or rustas empowered 1o exacute this repon a8 required by Chapter 617, Florida Statutes; and that my name apDears in Block 10 or Block 11 if

changed or on an attachment with an address wﬂh all other like ampowered

SIGNATURE:

A@méuz%/a{?// )é’/fé,r P4)-fis 7755,

SIGMATURE ANG TYFED OR PRINTED NAME OF omcteonmscmﬁ

Tinames Precna #




