FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # NO0O000008552 03-02-2005 90077 021 ****6] 25
1. Entity N

NORTH PORT OFFICES CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Acdress 4' ﬂ 01 ? 73 0

13801 TAMIAM! TRAIL, STE. D . 13801 TAMIAMI TRAIL, STE. D
NORTH PORT, FL 34287 NORTH PORT, FL 34287
SR S EENRMIACAD A AR OPRI A
Suite, Apt, #, etc. Suite, Apt. #, efc. 02262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1086268 Not Applicabla
o Country zip Country 5. Certificate of Status Desired a Eeae-ggqlﬁ?:;mnal

6.-Name and Address of Current Registered Agent - - — 7..Nome and Address of Now Registered Agent _ _ -

Name

MELLOR, CORD C
13801 TAMIAMI TRAIL, STE. D Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of priniad name of registerad agent and tile @ appficable. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Make“check-payéble‘.lo"  ‘ '
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .t . Florida Department dl_‘Stalg I
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES 70 OFFICERS AND DRECTORS IN 18
TITLE PD O Detete TLE I change [ ] Addition
NAME DEVOS, ALAN J NAME
STREET ADDRESS | 42B.CREEK DR SE- s | | 380 TAMIAMLE TRAW SuiTeE B
Y-SR | PR-GHARLOTTE, FL-33063 s | NORTM RNoORT 1L 3S42&7
TILE STD 0O etete THLE e change (T Addition
NAME MELLOR, CORD C NAME -
SIREET ADDRESS | G392-YARCANPTP-O—BEXH-7604- steeranteess | { 3L 0O TANMOAN IRAIL SuITE D
cITY-§1-2IP NORTH PORT, FL 34287 CITY-ST-21P
TITLE 9] (7 Delete TITLE T change ] Addition
NAME GRISSINGER, DOUGLAS NAME -
STREET ADDRESS | 13801 TAMIAMI TRAIL STE D STREET ADDRESS
CIy-57-2IP NORTH PORT, FL 34287 CImY-ST-2IP
TILE O oelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stize | T CITY-ST-21P
TITLE O pelete TIE O change 7 Addition
STREET ADDRESS | ‘ STREET ADDRESS
em-st-zp_ - |- ¢ - CITY-ST-21P ..

12. | heraby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oronmaﬂ@dress. with all other lie smpowered. > /o 8/ Puoc
SIGNATURE: — R Cond . Mellor E 54/.926. /153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




