2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 14,2004 8:00 am

DOCUMENT # N03000002202 - ecretary of State
1. Entity Name
. - 04-14-2004 90056 028 ****5] .25
VILLAGE OF EL PORTAL CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
181 NW 87TH STREET 181 NW 87TH STREET
EL PORTAL FL 33150 EL PORTAL FL 33150
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEi Number Applied For
: ﬁ/"0773 0529 Not Applicable
Zp ’ "; C_OUH'*W Zip Country 5. Certificate of Status Desired [} ?E?e';,; lﬁfé:léiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[

. i Name

DAVIS, JOYCE A MRS.
181 NW 87TH STREET

Street Address (P.0. Box Number is Not Acceptable)

~* EL PORTAL FL.33150

- R City Zip Code
[ ; FL l

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

SIGNATURE e
Signatura. typed or printed name of registerad agent and litla it applicadle. {NOTE: Registered Agent signaturg required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE [ Desete T tresBPEX. - P/D [Jchange  [Fddition
NAME _— NAME TJoyee A~ /7’4;_-_4 Sﬁ L
STREET ADDRESS N STREET ADDRESS |/ j;(/ A & — i
CITY-ST- 2P CITY-ST-2IP 7O s L Tz so
MLE 7 pelete e Secreter Cf S/ Ip) [ change  [®fadition
RAME NAME ///(044— £ 20
STREET ADDRESS STREET ADDRESS | TS /{% E- X3 57
CITY-ST-2IP CHTY-ST-ZIP L ;%/744/ /% ;35’/36’
me . - [ Delete e Treascre s 2 Zﬁ/ oy, D10 [FAddition
Wi — v em e e o ot et ¢ o e i b 8 sAk—— -HEME — -DSLD#L.DG. G’_./.e /, J, e T e e
STREET ADORESS STAEET ADDRESS 7] AL S Trsewi AvE
CITY-ST-2P - CITY-ST-21P ~Z 72 7RL, . B2/50
RE O] Delete e D [JChange  [BAddition
NAME ' NAME L}éé /@ocue!—)
$TREET ADDRESS STREET ADDRESS %0 7 Sb"“’ S"L
CITY-ST- 24P CITY-ST-ZIP & Oor ;AL F{_ B F/S0
TILE ] Delee TILE I5) o :@4- Clchange  [HAdditian
NAME NAME /q_ sl -;? =y
STREET ADDRESS STREETAUDRESS | 7.3 ALE. & ?%‘S’C
CITY-5T-2P CITY-ST-ZIP EL /gr’(‘ﬁ-L) r— 3335
e [ Delete Tme f [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1- 717

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att ent with an addegs, with all other like empowered.

SIGNATURE: Woceo - Togce A Ddns — 3/3/of a5 7580234

[GNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR BHate Daylime Phong #




