2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000000929 Apr 01, 2005 08:00 AM
‘lBéﬁNuny:m;l J. BAKER NEIGHTBORHOQOD IMPROVEMENT Secretary Of State
ASSQCIATION, INC.
Principal Place of Business R o B !if!f':iling Address -
318 E. CHARLOTTE AVENUE PD BOX 511713
! PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33951-1713
—— WA
03142005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE PR T
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired [ ?g gg};f;ﬂfm'

5. Name and Address of Current Registered Agent

HADDOCK, ELLISON 20 NOT WRITE

2300 LINTON LANE

PORT CHARLOTTE, FL 33952 iN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registsred office or rogistered agent, or both, in the State of Flarida, | am famillar with, and accept
the ablgations of registerad agent

SIGNATURE ZZM __/'50’\' Heddook , Pres. . 3é8/ar

mg-am- WoRE of prTEG 1A & T 3 e ¥ sppicable NTE mzs:ered Agent sigratie r.ﬁm Wit el gy
Filing Foo is $61.25 9. Election Campaign Financing %$5.00 May Be
Due by May 4, 2005 Trust Fund Contribution., [J  Addedic Fess

10. " OFFICERS AND DIRECTORS ___

TLE PD

HAME HADDQCK, ELLISON

STRECT ADDRESS | 2300 LINTON LANE
CITY-ST-2P PORT CHARLOTTE, FL 33952

EZ ﬁimss BOOKER T JR a4 f'é??gg&?g o3

— — N il
il HAYNES, BOOKER T SOLA05-BO0B4-002 70,00
CITY-SE-2F PUNTA GOEDA,VFL 3;950

b1i23 ™
HAME JONES, WILLIAM H SR

STREET ADDRESS | 318 E. CHARLOTTE AVENUE SOONOT WRITE

ciTy-51-2p PUNTA GORDA, FL 33950

e w ] o 4 THIS SPACE

NAME MARION, WALTER
STREET ADDRESS | 427 SHOWALTER AVENUE
CIsY-31-27 PUNTA GORDA, FL 33850

TITLE D
NAME ALLEN, JOHN h

STREET ADDRESS | 624 SHOWALTER AVENUE

GITY-ST-2IP PUNTA GORDA, FL 33650

ML.E

NAME .

STREET ADDHESS
CTY-53-2P

t2. | hareby cerlify thal the information supplued wiHtR I fiing does nat qualify for the exemption stated i Section 113.07 )(‘) Florlda Statutes. 1 furthar certify that the informatian
indicated on this report of supplamental repart Is inie ard accurate and that my signature shalt have the same legal effect as if made under ozath; that ! em an officer or directos
of the corporation ¢r tha receiver ar trustee empowered (o exacute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

with gll other like empowerad.
SIGNATURE: Elerm. L{Z’% Ellison. Hoddoth 3/—57/ s (34) 453-gs0

SIGNATURE AND TYPED ORt PRINTED RA o ER OF DiRECTOR Dayime Pagns




