2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

DOCUMENT # 703843

1. Entity Name

iNC.

LOUISE DUPONT CROWINSHIELD COMMUNITY HOUSE,

Principal Placs of Business
EAST BANYAN STREET
P.0. BOX 101

BOCA GRANDE, FL 33921

Mailing Address
EAST BANYAN STREET
P.0. BOX 101

BOCA GRANDE, FL 33921

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

01142004

LT

Secretary of State

01-20-2004 90055 015 ****g1.25

UGB ERERRRI

Chg-NP CR2E037 {(10/03)
City & State City & Stata 4. FEI Number Applied For
59-2116488 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
L . L i 5. Certificate of StatusEisn'ed O Fee Fequred

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JOINER, ISABELLE
FIRST AND HARBOR
BOCA GRANDE, FL 33921

.

I3

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

r*  the obligations of registered agent.

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when renstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees mand
0. OFFICERS AND DIRECTORS TH ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [T Change £ Addition
NAME JOINER, ISABELLE NAME
STREET ADDRESS | 190 E FIRST ST., P.O BOX 154 STREET ADDRESS
CITY-ST-2P BOCA GRANDE, FL CITY-ST-2P
TITLE b E’Delere TLE [ Change [ Addition
NAME BREWER, NANCY NAME
STREET ADDRESS | 4661 ARLINGTON DRIVE, P.Q BOX 265 STREET ADDRESS
CITY-ST-2P CAPE HAZE, FL CITY-ST- 2P
TmE__ VD.. . _ e —— L Delete TITLE [ Change [ Addition
NAME SYMON, BARBARA - NAME TTT TR e e e R
STREET ADDRESS | 530 FIFTH STREET, P.O BOX 1308 STREET ADDRESS
CITY-ST-2P BOCA GRANDE, FL CITY-5T-2IP
TIRE D 5T vetete TInE O Change [ Addtion
NAME AREHART, ANNE NAME
STREET ADDRESS | 1870 W 18TH ST, P.O BOX 686 STREET ADDRESS
CITY-ST-ZP BOCA GRANDE, FL 00000, CITY-ST-2P
TiE o) Iw'ogmg TITLE [Ochenge [ Addition
NAME SPURGEON, SUSAN NAME
STREET ADDRESS | 280 F RAILROAD AVENUE, P.O BOX 1507 STREET ADDRESS
CITY-$T-2P BOCA GRANDE, FL CITY-ST-ZIP
TIME PD [ pelete TITLE [ Change ] Addition
NAME CHATHAM, BARBARA NAME
STREET ADCAESS | 228 PILOT ST., P.O BOX 51 STREET ADORESS
CITY.ST-2P BOCA GRANDE, FL 00000, CITY-ST-27

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or frustee ermpowered to execute thi
changed., or on an attachment with an address, with all other %e ermpowered.

d that my signature shall have the same legal effect as
s report as required by Chapter 617, Florida Statutes; an

i}, Figrida Statutes. | further certify that the information
it made under oath; that | am an officer or diractor
d that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR

/=150  H.954-3378

Daytime Phone #




