2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # N00000005647 Secretary of State

1. Entfty Nam
’ ° . 05-01-2006 90314 012 ****70.00
SUNCOAST NEIGHBORHOQD TASK FORCE, INC.

Prncipal Place of Business Mailing Address

SUNCOAST NEIGHBORHOOD TASK FORCE INC. SUNCOAST NEIGHBORHOCD TASK FORCE INC.

2020 LAKEVILLE DR. 2020 LAKEVILLE DR.

2. Principal Plac;j(stine 5 . Mailing Address
‘ r?‘br wineode ,LQL\-‘EI)LI’EQ&

Suute Apr Smle Apt. #_etc.

-}\) V-\- *’wg .{SH =~ | ! V‘F}b e 1st MOORE CR2E037 (10/05)

City & Siate Cny tate - FEI Number Applied For
PE M e xs Rse) NO-T APPLICABLE | [Rotapsicam

ZID Cpuni- i'g Ve w L—&&' 5. Cerificate of Status Desred ! $8.75 additional
q 'q ;32;! lr) ‘ ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name
G|LLESP|E, SUSAN Street Address (P.O. Box Number is Not Acceptable)

2020 LAKEVH-LE DR.
N. FT. MYERS FL 33917

City FL Zip Code

s

8. The above name

Ay submits this stalem or the purpose of changing ils registered olfice or regislered agent, or both, in the State of Florida, | am familiar with, and accep!
‘Ihe obligations -

istered agent.

SIGNATUR
yrature. typrd o printod ndrre?Ze%-ran agen s gl “,U“LW (NOTE Regslated Aganl sigeahing teusind when rensiannig) GaTE
FILE NOW 'FEE. |s $61 25 S 1 e, Election Gampeign Financing $5.00 May Be "' Make Check Payable.to -
Due By May 1 2006 e Trust Fund Contribution. O Added o Fees o Ftonda Department of Slate L
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICEHS AND DIHECTOHS iN 10
TILE D 1 Delete T [ Change  {"] Addition
HAME GILLESPE, JAMES NAME
STREET ADDRESS |C/Q 2020 LAKEVILLE DR. STAEET ADURESS
GITY-$T-21F N. FT. MYERS FL 33917 CITY-S1-21P
TITLE D [T Detee e [JChange [ Addition
NAME GARVER, JOHN NAME
STREET ADDRESS | C/C 2020 LAKEVILLE DR. STREET AGDRESS
CITY-$T-Z1P NORTH FORT MYERS FL 33917 CITY-§1-21P
TILE 108 -~ T Delete TLE - J Change [ Addition
NAME GILLESPIE, SUSAN NAME
STREET ADDRESS | C/0 2020 LAKEVILLE DR. STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 CITy-ST1-2IP
TILE DT [J oelete THTE [ Cramge L1 Acdition
NAME TENALIO, DOMENIC NAME
STREET ADORESS |C/O 2020 LAKEVILLE DR. STREET ADDRESS
CiTy-ST-2IP NORTH FORT MYERS FL 33917 CITY - 87-ZiP
THLE [ Delete TILE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-S7-7P
3 { elete TLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 217 CITY-5T-2IP

12. | hereby cerlity that the infermaton supplied with this tiling does nat qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify thal the information
indicated on this report or supptemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or drector
of the corporalion o the rgceiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11
il changed, or on an attaghment with an ag s, with all other like empowergd.

SIGNATURE:] wgﬁ/[/}/_’{éxﬂg&f - #S’W 6/,45/4% I39-75/-F3

T n o N 7 - B Daytnme Pliong ¥




