DOCUMENT # NO0000005647 Secretary of State
1. Entity Name
- 02-09-2005 90044 019 ****6]1 .25
SUNCOAST NEIGHBORHOOD TASK FORCE, INC.
Principal Place of Business Maiting Address
SUNCOAST NEIGHBORHOOD TASK FORCE INC. SUNCOAST NEIGHBORHOOD TASK FORCE INC.
2020 LAKEVILLE DR. 2020 LAKEVILLE DR. .
N. FT. MYERS FL 33817 N. FT. MYERS FL 33317 122 83
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Nat Applicable
Zip’ Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - - - —
GILLESPIE, SUSAN -
Street Address (P.O. Box Number is Not Acceptable)
2020 LAKEVILLE DR, )
N. FT. MYERS FL 33917
n ) City - FL Zip Code
8. The above named efitity submits this statemeny, foff the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) .
EWa/Nd of pimted name of leQMci a,g_ént and tle i sﬁh% {NOTE, Ragistered Agent signalura required whan rensialing) DATE
i e \/ .
‘NO! 9. Election Campaign Financing $5.00 May Be ayable 10
Trust Fund Contribution. 4 Added to Feas : parimem ‘of ‘Siate
T i
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T Delete TITE [ change [ Addition
NAME GILLESPE, JAMES NAME
SiReET apoRess (C/O 2020 LAKEVILLE DR. STREET ADDRESS
CITY-ST1-2IP N. FT. MYERS FL 33917 CITY-S1-2IP
e D - [0 Deletn T |¥Changa ] Adation
NAME CARVER, JOHN NAME C—'] ARvVee. dor—
|, swmeer aopress [C/O 2020 LAKEVILLE OR, A _ . || streer avoRess ‘
CITY-ST-2IP NORTH FORT MYERS FL 33917 ) T CITY-ST-2IP - T
TILE DS 1 pelete TITLE [ change [ Addition
A mane GILLESPIE, SUSAN _ _NAME
SIREET ADDRESS | C/O 2020 LAKEVILLE DR. STREET ADDRESS - T T AR |
CiTY-S1-2IP NCRTH FORT MYERS FL 33917 CTY-ST- 2P
TITLE ot O petete THLE [[Jchangs [ Addition
HAME TENALIO, DOMENIC HAME
SireEy apoaess | G/O 2020 LAKEVILLE DR. STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 CITY-ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P . CITY-ST-2IP
s [ Delete TILE : LJ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 1P CITY-ST-2P

e

2005 NOT-FOR-PROFIT CORPORATION FILED .

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with an address, with all other like empowered.

SIGNATURE:, ’ e 92;{ 5

D OR PRINTED NWF SIGNMNG OFFICERGR CIRECTOR

SIGNATURE AND TYPI Daytrme Phone #
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