2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2005 8:00 am
Secretary of State

DOGUMENT # F93000000806

3.7Entity Name

NATIONAL COMMUNITY CORPORATION

05-24-2005 90122 047 ****61.25

Principat Place of Business

17772 BRIDLE LANE

Mailing Address

P.0.BOX 8571

JUPITER, FL. 33478 US JUPITER, FL 33468 US
S S S o [AFET AT MLARAROE AR ER
Suite, Apt. #, etc. Suile, Apt. #, etc. 05182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
39-1621969 Not Applicable
Zip Country Zip Country

O $8.75 Additional

6. Certilicate of Status Desifed Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRIMBLE, LYNN
17772 BRIDLE LANE
JUPITER, Fl. 33478 °

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinled name of registered agent and titie if applicabla.

{NOTE: Ragistaract Agent signature required when reinktating}

DATE

Filing Fee is $61.25 9. Election Carmnpaign Financing 35_00 May Bo Make check payable to

Due by Sopiember 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cP O Delete TME [ change  [] Addition
NAME TRIMBLE, LYNN NAME
STREET ADORESS | 17772 BRIDLE LANE STREET ADCRESS
CITY-$T-2IP JUPITER, FL 33478 CATY -ST- 29
e D O oelete TmE {&thange [ Aadition
NAME KRISIK NAME Jan a Kris! L
STREET ADDAESS | 1621 MULLEN WAY STREET ADDRESS
CITY-ST-2IP ARKKANSAS, KA CI7Y-ST-2P
ML v O Delete TITE [J Change [ Addition
NAME TRIMBLE, LARRY NAME
STREET ADDAESS | 17772 BRIDLE LANE STREET ADDRESS
CITY-§7-7IP JUPITER, FL 33478 CITY-§7- 2IP
TIRE T [T Delete TME O change ] Addition
NAME KRISIK, STEVE NAME
STREET ADDRESS | P O BOX 14 N/A STREET ADDRESS
CiTY-5T-ZiP GENOQA CITY, WI CITY-ST- 2P
TITLE S O Delets TILE O chenge [ Adgition
NAME KRISIK, JOE NAME
STREET ADDRESS | 1621 MULLEN WAY STREET ADDRESS
CHTY-ST-2IP ARKKANSAS, KA CIFY.5T- 2P
Tme O detete Tme Director Othange  SAsdtion
NAME NAME Diona Cledelend
STREET ADDRESS STREETADDRESS | 17851 Rridie Loyne
CITY-ST-2P CITY-§7-2P Juple~ £ 3zd 24

Teport is frue an
stee ampowered t

an address, wi %rlie empowerad.

accur.

Uta this report as ¢

pligd with this filing does not qualify for the examption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the inforrmation
‘that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
uired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3 7517 7S

52/

;.7unslinn TYPED OR v)in"en NAME OF BKGNING OFFICER OR DIRECTOR

Daytinis Phone ¥

-4




