2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # N03000003300

1. Entity N

NORTH PORT COUNTRY CLUB ESTATES AND SUMTER
GREEN NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

02-24-2005 90026 016 ****61.25

Principal Place of Business
5001 KINGSLEY RD.
NORTH PORT, FL 34287

Mailing Address
PO BOX 7802
NORTH PORT, FL 34287

0 A

2. Principal Place of Business 3. Mailing Address
5006 Griznway &, |T066 Saeenway e .
Suite, Apt. #, elc. ] Suite, Apt. #, etc. 02162005  (Chg.NP CR2EQ37 (10/03)
City & State Clty & Stats 4. FEI Number Applied For
ne,wrln fat FL i et EL 59-3171719 Not Appiicabie
2 4-{ 7.8 " mur:z ng e Country 5. Certificate of Status Desired [ Eeae meﬁf;‘d'“““a'

8. uam.mmmmcmnoguwngm

7. Namea and Address of Now Reglstored Agent

MOEHLING, HERB
5001 KINGSLEY RD.

Street Address (P 0. Box Num|

NORTH PORT, FL 34287

r o ﬁsl Not A%')ept@ble)

City

\orth

GorT, L FL | $7%eq

8. The above named entity submits this statement for the purpose of changing its registered office or registered aag'ent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- . 1] -

sonarureCnanline. Cadste’ (CHARLIMZ.. CRISTOFOR ) "’"/ a//05

Signaturs, typed or priniad name of ragistarsd tla I appicable. (NOTE: Registaned Agor signaturs requinsd when rensiating) ’ ohre

Filing Fee is $61.23 9. Election Campaign Financing 35_00 May Be Maks check paynble to

Duo by May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Detets TMLE [ Change [ Addition
NAME GLASS, JAMES NAME
STREET ADDRESS { 5041 RICHMOND TERR STREET ADDRESS
CITY-S1- 2P NORTH PORT, FL. 34287 CITY-ST-7IP
TMLE vP 7 tetete THLE O Change [} Addition
NAME MEON!, RONALD NAME
SIREET ADDRESS | 5028 GREENWAY DR. STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CiTY-ST-2P
TITLE s O Dedete 1111 [ Change ] Addition
NAME CRISTOFORI, CHARLINE NAME o
STREET ADDAESS | 5008 GREENWAY DR, - - STREETADORESS [~ =~ e, T T T
cY-5T-2P | NORTH PORT, FL 34287 CITY-5T-21P
TME D 7 pelets TME [ change [ Addition
NAME MOEHLING, HERB NAME
STREET ADDRESS | 5001 KINGSLEY RD. STREET ADDRESS
CITY-ST-2P NQORTH PORT, FL. 34287 CITY-ST-2IP
TMLE D [ petete TLE O change [ Addition
NAME HIGHAM, PAULINE NAME
STREET ADBRESS | 5010 GREENWAY DR. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2P
TRE D [ etete TE Ochange [ Addition
NAME LAMPARTER, CARL NAME
STREET ADDRESS | 5031 GREENWAY DR. STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34287 CImY-ST-Z1P

12. | hereby certi
indicated on
of the corporation or the za
changed. or on an g€l

that the information supplied with this fifing does not qualify for the exemption stated In Section 119.0

is report or supplemental report Is true and accurate and that my signature shall have the same legal eil‘ect as if made under oath; that | am an officer or director

eiver of trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
nt with an address, wj

p all other like empowered,

3)(i), Florida Statutes. | further certify that the information




