]

A TS A

2004 NOT-FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No 500000 7430

1. Enlity Name

ProTecr ODur NEI@HBDRHOOD.S INC .

3. Mailing Address

Yo JhCk_WYATT

(25 VALENCIA DRIVE

Stde-Apl i _sle—
125 VALENCGIA DRWE

DO NOT WRITE IN THIS SPACE

May 05, 2004 8:00 am
Secretary of State

05-05-2004 50203 043 ****5] 25

City & State

SLAMORADA FL .

City & Stats

TSLAMORADA , FL.

4. FEI Number

Applied For

14-310169

Nol Applicabie

iy e Zp bounlry ifi i $3.75'Addilional
3 mﬁ_ 3 505 & US‘ﬁr 5. Certificate of Status Desired (] Fao Required
‘dene + Addnress % TZQLS \5 A, A’éﬁnf'_ f - 7._Nams and Address of Current Raglstered Agent
iame

JACk WYATT
125 VALENCIA DRWE

TSLAMORADA, FLORIDA 33036

8. The abova named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the state of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

10,

Stree! Address (P.O. 8ox Number is Not Acceptable)

City

F L lﬂ?ip Code

Signatura. typad o printed name ol regislersd agen! and tLs il applicadle.

(NOTE: Ragisiared AQent SignRlure roquired whan reinsiaing)

9. Etection Campaign Finanting
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

e Presidendt / Piceciyv

e TACK WYATT

STREET J00RESS 19 & /A LENCI A DRIVE

oS Tl AMORADA, FL. 33034

T SECRETARY /TR EASURER.

e MAKAP;? H CAUSEY

STREET ADDRESS p G. m l q

ST LISLAMORALA A.32030
it PIRECTOR. )
NAME T MES HURLEY

STREEDKO0RESS | {12, O HRWAY AVL.

iy-ST-2P ER.N I'E’r( F.L 53070
niLe D!QECTDTE.

hard tPpIE WIEeHTMARN

STAEETADORESS | 1 GOULTH WRAVE

avsti st AMORADA, FL. 3501[,

TITLE P‘ Qgcﬁ K—

e RICH HELLMUTH

STREET ADORESS 2‘} MOHRWK gr.

£iy-5T. 2P LE\‘VER.NW;&: L. 33010

T DIRECTOR,

KAME ?Mﬂ(.l( B%T-HET/

2::&5;:020:555 200 5. P?ISC:&)H\JE AivD / Sy IS’DO

MIAM| FL. 3313

12. | hereDy certify thai the information supplied with this filin é; does nol qualify lor the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further cerltify that the information
accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or direcior
ol the corporalion or the receiver o trustee empowered [0 execute this reporl as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or on an

. Jeowbany [ Directr i 30 200+  30S- botf-4779

ndicaled on this report or supp emental report 15 trug an
aitachiment wilh an address, with all other like empowsered.

SIGNATURE: 7h

SIGWATURE AND TYPED OR pm:«@ums OF SIGNING OFFICEBJOR/DIRECTOR Dai

g
¥
e

Daynme Pnone »-, fi




