FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

4. Entity Name
NORTH PORT COUNTRY CLUB ESTATES AND SUMTER
GREEN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Maifng Address guuvove”
5006 GREENWAY DR 5006 GREENWAY DR
NORTH PORT, FL 34287 NORTH PORT, FL 34287
I ]
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address ‘Il ”
Suite, Apt. #, etc. Suite, A #, elc. 04062007 Chg-NP CR2E037 (12/06)
Ciy & Stats City & State 4. FEI Number Appiied For
59-3171719 Nl Appiicabio
& Couniry Zp Country 5. Certificate of Status Desied [ g:-.’ﬂsmil
6. Name and Address of Gurrent Registered Agert T. Name and Address of New Registered Agent
Name
CRISTOFORI, CHARLINE
5006 GREENWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
coy FL [ %

a mmwmmmmmmmdmmmmm«rwww or both, in the State of Florida. | am famifiar with, and accept
theobﬁgahmdregmeredagem

SIGNATURE
. Sigreury, typed or pricssd neme of regisianed agent and (s ¥ applicable. (NOTE: Asgisterad Agert sigratune recaired whar reinstating) DATE
Filing Feoe is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Det=te TME T Ploange [ Addtion
N GLASS, JAMES - JFENSU TAad e L,
STREET AD0RESS | 5041 RICHMOND TERR STREET ADDFESS 5 q b2 C{ cn CT
f
orv-s-2¢ | NORTH PORT, FL 34287 cITY-s1- 2P ,\, R TH PORT FL 3928 ]
TME VP 3 Deite TME [OChange [ Addfion
NAME MEONI, RONALD NAME
STREET ADORESS | 5028 GREENWAY DR. STREET ADDRESS
cy-ST-2P NORTH PORT, FL 34287 CiY-St-ap
TILE S 3 Delete TME [JChange ] Addition
RAE CRISTOFORI, CHARLINE NAME
STREET ADDRESS | 5006 GREENWAY DR. STREET ADORESS
oY-S1- 29 NORTH PORT, FL. 34287 CIY-S1-2P
TME D [ Detete TME CCange [ Addilion
NAME MOEHLING, HERB NAME
STREET ADORESS | 5001 KINGSLEY RD. STREET ADDFESS
CnY-ST-0P NORTH PORT, FL. 34287 GHY-ST-2P
TME D )Z’m TME [Jchange [ Addition
NAME HIGHAM, PAULINE NAME
STREET ADDRESS | 5010 GREENWAY DR. STREET ADDRESS
ChY-S1-29 NORTH PORT, FL 34287 CAY-5T-2P
TLE D O Detete e OChange [ Addilion
NAME LAMPARTER, CARL NAME
STREET ADDRESS | 5031 GREENWAY DR, STREEF ADDRESS
CaTy-51- 29 NORTH PORT, FL 34287 €iTY-ST-2P

1”7 Ihmebyca-hfyumﬂnmmmalmmpphedwmﬂusﬁalggdoesnmwﬂyiu&aexempnmsoomamedmChapter‘.ls Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true accurate and thal my signature shail have the same tegal effect as if made under Gath; that | am an officer or director
ofﬂ'\am'paaumorﬂlereceiveforwstaamd mlsrepoﬂasrequ:radbyc}xapiaﬁﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wlmalloﬂ'lellikeerrmw: "}‘{/

SIGNATURE: Tl e Comolow - Charnms CRISTDEOR (- ¢Y-16-c 7= 423 -7

mmmummwﬂdmmm Dyt Phare #

17




