FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

01-30-2008 90026 028 ****41 25
DOCUMENT # 703843
1. Entity Name
LOUISE DUPONT CROWINSHIELD COMMUNITY HOUSE,
INC.
Uy -

Principal Place of Business Mailing Address
EAST BANYAN STREET EAST BANYAN STREET
P.0. BOX 101 P.0. BOX 101
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 3392t
e S| MR TATCACRERBIE

Suite, Apl. #, elc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2116488 Not Applicable
Ze Country Zp Couniry 5. Cetificate of Status Dasired O gg'gfqﬁﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOINER, ISABELLE
FIRST AND HARBOR Streat Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921

Cily FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regis'ered ager:! and wtle f appkcable (NOTE Regisiered Agent Signatuie raquired whean rénsiating) DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5‘00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TIILE [] Change  {T] Addition
NAME JOINER, ISABELLE NAME
STREET ADDRESS | 190 E FIRST ST., P.O BOX 154 STREET ADIRESS
CITY-57-2IP BOCA GRANDE, FL CiTy-§T-21P
TITLE PD [ Delese mee [ Changz [ Addition
NAME ITALIAND, NAT NAME
STREET ADORESS | 150 PALM AVE. - P.O. BOX 1406 STREET ADDRESS
cry-s1-IiP 7| BOCA GRANDE, FL 33521 ChY-57-af
TILE [») [ Delete TIILE [J change [T Addition
NAME STEWART, CAROL NAME
STREET ADDRESS | P O BOX 1604 STREET ALDRESS
CITY-$7-21P BOCA GRANDE, FL 33921 CITY-5T- 2P
TITLE 7 Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP wly-§1- 2P
TITLE O celete TITLE J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CitY-ST-2IP
TITLE O Delete FIILE [ Change (] Addition
NAME NEME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZIP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapier 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfec! as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiae empowarad 10 axecuta this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: Q- Pe¥-287 F

SIGNATURE AND TYPED OR P Daytme Prone #




