2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 741555

1. Entity Name

WNORTH PCRT COMMUNITY EDUCATIONAL CENTER, INC.

Principal Place of Business

4940 N. PAN AMERICAN BLVD.
P.O. BOX 7113

NORTH PORT FL 34287

us

Mailing Address

4940 N. PAN AMERICAN BLVD.
P.O. BOX 7113

NSRTH PORT FL 34287

u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc

Suilte, Apl. # elc

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90189 013 ****61 .25

MR

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEENumber Applied For
59-1934386 Not Applicable
Vi Ci Zi Count it
® ountry ® ouniry 5. Certificate of Status Dasired D $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSEN, MARY J

el QIDGE Dok [FVE

Streel Address (P.0. Box Nirhber i§ Nol Acceplable)}

6343 SAFFORD TERRACE
NORTH PORT FL 34287

L>%g M

ptako Coupt

“Nok+H Fo

P+ FL | 295 27

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalemenit for the purpose of changing its registered clfice or registerac agent, or bolh, in the State of Florida. | am familiar with, and accept

Daglene L(D/DE;JJ,?Q fhes.

IC EB. a’L’}: Jp0L

(NGTE' Registeie AQuid sigials ¢ retuned Wit 1einsat

g) DATE

9. Election Campaign Financing

Trust Fund Contribution. Added to

$5.00 may Be

‘Make Check Payable 0

Fees torida Department of State

¥

OFFCERS AND DIRECTORS 11.

S/CHANGES TO OFFLCEﬁS AND DIHECTOHS IN ’10

ADDITION
i P - 1 Delete Tt PRES. 6= Bt O Addiion
NAML PETERSEN, MARY J' NAME DPRARIEVE f‘d &/ D ’%’ D
STREET ADDRESS |6343 SAFFORD TERRACE STREET ADDRESS | (/5 8?’ MAaTH Rolook
cire-s1-zp - INORTH PORT FL 34287 CITY-SE-2iP ORA! 70046,1' N .,L\_L 3(#;)__7‘-7
TE v O Detste THLE V. PReES [ FChange [ Addition
NANT HOLDRIDGE, DARLENE NAME 8/ P /UQ BLE oy
STRLET ADORESS | 6389 MATARQ COURT sivct aooniss | D1 S 2. OKLA NG .
ciiv-sr-ap __|NORTH PORT FL 34287 4 foumsear Noptal p@fQ?’j, VDL Sea il
TITLE ] 7 Delete TLE See, o IZI/Change ] Addition
NAME ULRICH, GINGER NAME M AV E -5 ,zyféﬁ EET
SIALET ADDRESS | 18956 DENAL STREET streeTanoress | e A 31 T Al e 1
CN-ST AR NORTH PORT FL 34287 CITY-57-21p oprsl /%,e-f . Pt_ G4z 77
1TLE T . ] pelete TITLE /['f FAL. ' [T} Change [ Addition
HAME MILLER, BETTYE NAVE BeErti € T. M 1/E A
STREET ADDRESS | 5044 KINGSLEY ROAD STREET ADDRESS. | e5° g e 4 yatgsl EY LD,
crv-51-2°  |NORTH PORT FL 34287 o2 | e Rkl ﬁ; ,&—?f— e 3423
WE D T pelele TILE ~ ’ 1 Change (] Adustion
NAME KNOPE, BESS NAME —7Y/,-ug /9 £, Fﬁ £SS
STREET ADDRESS | 3273 BISCAYNE DRIVE § STRECT ADDRESS. | 3 ;‘73 ,5/ ¢ ,q.y//t/e‘_': DIQ" ‘/E:; S
cny-s1-2p - |NORTH PORT FL 34287 CITY-S7-21P WoLTN FOR+ -ff\/__ A Ya Z7
e D 1 Delete TITLE ) [ Change [ Addition
NAME BENVENTO, MARILYN NAME AR, /}/ﬂ/ ,ggfu 'V cvve
STHEET ADDRESS | 3751 N. GIBLIN DRIVE swectanoness | 37 S/ Goo B LI A Devve, Vo
ciy-st-22 - [NORTH PORT FL 34286 CITY-ST-21P rerru #5 £ F‘L 3 [;L"L%

if changed, or on an alta

SIGNATURE:

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or frustee empowered o execuie this report as required by Chapter 617. Florida Statutes; and ithat my name appears in Block 10 or Block 11
hment with an address, wilth all other like empowered,

@) o

‘KE}%{? j /77/l /Erd

TQT‘QN goec Qu-b- Thée

SIGNATURE 2RI0 TYFED OR PRINTED NAME OF SIGNILGC OEEICER OR DIRECTOR

EYrire At rhes 2 cares B



