2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # N00000095647 - Secretary of State
1. Entity Name
03-07-2007 90015 026 ****51 .25
SUNCOAST NEIGHBORHOOD TASK FORCE, INC.
Principal Place of Business Mailing Address
7656 HART DR SUNCOAST NEIGHBORHOOD TASK FORCE INC.
NCRTH FORT MYERS FL 33917 7656 HART DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 {10/06}
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Corlificate of Staws Desired [ ?i';;‘sql‘:iﬂ"ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlLLESPIE, SUSAN Streel Addiess {P.0O. Box Number 1s Nol Acceplable)
2020 LAKEVILLE DR.
N. FT. MYERS FL 33917
Cily FL { Zip Code

8. The above named enlity submils this staterment for the purpose of changing ils regislered office or registered agont, or bolh, in the Stale ol Florida. | am familiar with, and accopt
the cbligations of rogisterod agont.

SIGNATURE

Signatura, lyped or ponted name of registared agent and tile . appheayic, (NGTE, Registered Agent sigrature raquired when rainstating) DATE

FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, J Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TILE [C1change [ Addilion
NAME GILLESPE, JAMES NAME
STREETADDAESS | C /0 2020 LAKEVILLE DR. STREET ADDRSS
CIry-si-2Ip N. FT. MYERS FL 33917 CirY-s1-21p e e
e D yneme 1 Fm@b Tunnells [&d:5) —me Srange Ed‘ru‘nn
NAME NAME .0
SIREE] ADDRESS g/AgvziglC)J&TfliVILLE DR. STREET ADDRLSS 181 MQ'W" lBlS )r-
CIY-S1-7P | NORTH FORT MYERS FL 33917 CITY -§1- 2P N \:TV\J\JL{112—625-’> |:| 55"! ! ’]
WiE = —~=—1% - - somm = —Grpaee T g ML - e Jonange [ Acdibon
NAML GILLESPIE, SUSAN HAME
STREET ABDRESS | ¢ /0 2020 LAKEVILLE DR. SIREET ADDRESS
CIY-S1-4P | NORTH FORT MYERS FL 33917 chy s1-zp
THIE BT O Detete T [ change [ Acdilion
HAME TENALIQ, DOMENIC HAME
STREE T ADDRESS C/0 2020 LAKEVILLE DR. STREET ADDRESS
Giv-ST-AP | NORTH FORT MYERS FL 33917 CITY-S1-7p
TITLE O pelete TTtE [ Change [ Addition
NAME NAML
STREET ADORESS SIRILI ADDRESS
CITY-S1- 2P CIrY-$i- 21
TINLE [ pelele Tt [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRE S
cIry-sI-2Ip eIy SI-2P

12. 1 horeby certify that the infarmation supplied with this filing doos nol qualily lor the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supptemental report is truo and accurate and that my signature shall hava the same legal effecl as if made Lnder oath: thal | am an olficer or director
of the corporation or the recgfver or rustee empowered fo execute this report as required by Chapler 617, Florida Stalules. and that my name appears in Block 10 or Block 11
if changed, or on an atlachgfent with an address, | other like empowercd.

SIGNATURE: i (Pl foid/ 92/9?4/07 22073/ 58

7 GIGMNETURE AND TYPED OR PRIBTED NAME OF Siot B OFEICER OR DIRECTOR Meatlere Phare §




