2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT L . FILED

DOCUMENT # N0200000610& May 02, 2005 08:00 AM

1. Entdly Name
NORYTHaALlCO PROPERTY OWNERS ASSOCIATION, ecretary of State

INC.

Principal Place of Business Mailing Address

18097 TAMIAMI TRAIL SE 19097 TAMIAMI TRAIL SE
FORT MYERS, FL 33908 . FORT MYERS, FL 33908
: IR T TR
DO NOT WRITE IN THIS SPACE oo W70 ST e
: NOT APPLICABLE | [Not Applcat

5. Cerfificate of Status Desired | $8.75 Additional
) Fes Required

i

6. Name and Address of Current Registered Agent

16081 TANLAMI TRAIL SE DO NOT WRITE
FORT MYERS, FL 33908 'N THIS SPACE

8. The above namad entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE I . - ) .
‘Signature, typed or pAnted name of registened agent and Lig i applicable. (NOTE Ftegtslared Aaml Stqnalure requlrad when remsbajng) DATE _
Filirig Feais$ *6;[ 25 ‘“ %. Election Campaign Financing $5_UD May Be
‘Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees

0. T OFFICERS AND DIRECTORS . .§

TITLE PSD

NAME FREEMAN, ALAN C

SIREETADDRESS | 19091 TAMIAMI TRAIL SE

Te-ST-1P FORT MYERS, FL 33808 . C e u

TITLE D . - - ¥l ggg!?g{‘%%‘? 361 N7 61.25

050405801 [ 2-007 61.2
NAME HARRELSON, DENNIS G ‘ it

STREETADDRESS | 19091 TAMIAMI TRAIL SE
ON-ST-2F  § FORT MYERS, FL 33908

TITE VTD
NAME FREEMAN, PAUL H

STREET ADDRESS ¢ 1840 WEST 40TH STREET #410
Gy -ST-20 HIALEAH, FL 33012 DO NOT WR'TE

| | IN THIS SPACE

NAME
STRELT ADORESS
CITY-§T-2IP

e

NAME

STRELT ADDRESS
CITY -ST-ZIP

THLE

NAME

STREET ADDRESS
CITY.S5T- 2P

12. | heraby certily that the information supplled with this filin does not qualify for the exemption stated in Section 1 19 DT(S)(l) Fronda Statutes | further cerlily that lhe mformauon
indicated on this repert or supplemertal report is rue and accurate and that my signature shall have the same legal gifect as if made under aath, that | am an officer or directer
of the corpaoration or the receiver or trustee empowered to execute this report as zequired by Chapter 6‘17 Florida. Statuies; and that my name appears in Block 1C or Bloch 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___ & (b, . Ay

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytims Phore B




