‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N02000002377 '

1. Entity Name
NATIONAL COUNCIL FOR ECONOMIC DEVELOPMENT
ORGANIZATIONS, INC.

Maifing Addrass

1051 PARADISE LN
PENSACOLA, FL 32506

Principal Place of Business

1051 PARADISE LN
PENSACOLA, FL 32506

DO NOT WRITE IN THIS SPACE

FILED
Aug 19,2004 08:00 AM
F ecretary of State
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06382004 No Chg-NP
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CR2EG37 (10/03)

4. FEL flumber Appiied For
2710018000 Not Applicatile
" $8.75 adoilional
5, Cerﬁlfecate ¢ Statug Deslred | Fes Rosuited

6. Name and Address of Current Regisiered Agent

DONOVAN, MICHAEL J
1051 PARADISE LN
PENSACQLA, FL. 32506

T —

[}!0 NOT WRITE
IN THIS SPACE

8. The above narsed entiy submits this stalement for the purpose of changing its registered office or registered agant of bath, n the State of Forida. } am familiar with, and accept

tha obligations of ragisterad agent.
SIGNATURE .
Signature. typed or prnied neme of ragistered agent ang tide I apphadble HOTE Regiotered Age-r signature required whar tsinsthting] TATE -
Filing Fee is $61.25 9. Elsction Campalgn Financlng $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. Added fo Fegs
10. CFFICERS AND DIRECTORS
THRE o7 - ;
WAME DONOWAN, MICHAEL J :
STREEFADURESS | 1051 PARADISE LANE ! L H0omon 7047
CR-STIP | PENSACOLA, FL 32506 : 33/19/04-80004-003 B1.25
Hut BF '
HAME HEMMER, JOSEPH H
STREEY ADDRESS | 1243 STOW AVE :
o-sTze | v TON, FL 32583 f
THLE sD '
At BROOKS, TiM f
STREEHODRESS | 1051 PARADISE LANE '
STY-ST- 2P PENSACGLA, FI, 32508 '”\ PO N OT WR‘TE
TUHE
e IN THIS SPACE
STREET ADDRESS !
CITY-5T- 2P
e 3 J -
HAME H
STREET ADRESS :
CiTY-S1- 2% .
TiLE !
MAME :
STREET ADDRESS
CITY-57-27 .

12§ harsby cestify ihat the Information supplied with this Hing does not quality for thg exemption stated in Section t -Q.O?g?.}ﬁ), Florida Statutes. | further Gartily that the information
indicated on this report or suppiementa report i true and accurale and (hat my signaturg shall have the same lega! efiect as il made under oath; thai | am an officer or direciar
of the corporation or the receiver or rustee empbwered to executs this report as required by Chapter §17, Floridp Statutes, and that my name appears in Block 10 o Blogh 141

changed. or on an attachment with an address, with all cther like empowered,

SIGNATURE:

-

i TURE AND TYPED FRINTED RAME OF SIGHING OFFICER OR DIRECTOR
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i o

i




