.|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1
FILED
Jan 13, 2003 8:00 am i

DOCUMENT #

1. Entity Name

741555

NORTH PORT COMMUNITY EDUCATIONAL CENTER, INC.

Secretary of State

01-13-2003 90131 014 ****61.25

Principal Place of Business
4940 N. PAN AMERICAN BLVD.

Mailing Address

4940 N. PAN AMERICAN BLVD,

P.O. BOX 13 P.O. BOX 7113
NORTH PORT FL 34287 NORTH PORT FL 34287
us us

4UULo400

2. Principal Place of Business 3. Mailing Address

IR R R

Suite, Apt, # etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1934386 Applied For
Not Applicatle
Zip Country Zip Country $3.75 Additionat

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5 - e =

DAVIS, CLARENCE E
173 LAZY RIVER ROAD
NORTH PORT FL 34287

—— TR e aempme—— -

NamE ] 1w Sown -, Tewm

Street Address (P.0O. Box Number s Not Acceptabig)

3610 hothairR hawne

City

North Pont

Zip Code

FL | ™X§a587

8. The above named entity submits this statement for
the obligations of registerad agent.

A

L

™
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

(@ QOLAM.Scm

with, and accept

[- 3

7 T
dgnmﬁwad or printad name of registared agent and tite if applicabig

7]

(NOTE: Registerad Agent signature required when reinslating)

073

»  FILE NOW: FEE IS $61.25

8. Election Carnpaign Financing

L

$5.00 May Bo’ Make Check Payable to

O

P Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e P K vetete TILE g Bhange [ Acdition | &
NAME DAVIS, CLARENCE E NAME williawm sow - Towm ' =}
STREETADCRESS | 173 LAZY RIVER ROAD SeEETA00REss | Ae 10 Ao Tha iR [Lawne. g
oTv-st-2¢ |NORTH PORT FL 34287 WS\ Worth Port. E1. 24299 g
TME Vv Delet TInLE v ) BiChange [ Addition
NAME MILLER, CHARLES Phoses HAME Ma n.l Ja V\Fa Peter sen ]
STREET ADDRESS (7141 MESA COURT sweeraoniss | 0 24D SaFFord Terrace
crv-sT-2¢ INORTH PORT FL 34287 ar-stze I Mpath |70 et | o 3 1297
TITLE S o - Delste TILE 5"‘ T & Change [ Addition
Nawe ULRICH, GINGER & NAME Buddy A H.” ghes =
STREET ADDRESS | 1956 DENALL STREET STREET ADDRESS /‘f 3(0 i Wy n ﬂ i te f-{ d
CITY-ST-Z1P NORTH PORT FL 34287 CITY-ST-2IP /V() R t [ PO R Y- FL 3 L{(Q 3‘7
L D Delete TilLEe D . ! Crange [ Acdition
e PETERSON, MARY JANE X e Marily 0 Beyeventy B
STREET ACORESS | 6343 SAFFORD TERRACE STREET ADDRESS 39751 +Giblin pr.
aresTaP _INORTH PORT FL 34287 uiTY-St- 2P Ma ath pn n‘l’- Fi 242390
E D [ Deiete TME ! [ Change [ Addition
NANE KNOPE, BESS NAME
STREET ADDRESS (3273 BISCAYNE DRIVE S STREET ADDRESS
amv-s-2P | NORTH PORT FL 34287 CITV-ST-2IP
TITLE D 3 betete TILE [T Crange 7 Adaition
NAME BARNETT, HAZEL NAME
STREETADDRESS | 6142 FREEMONT STREET STREET ADDRESS
CITY-ST-2Ip NORTH PORT FL 34287 CITY-ST-ZIP

12. I hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivar or trustee empowered to execule this re
changed, or on an attachment with an addrg

does not qualify for the exemption stated in Section 119‘0?#3)(\'), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef ]
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» with all other Iike empowered.

ect as if made under oath: that | am an officer or director

[-& - OR




