2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010812

1. Entity Name

NORTH COUNTY DEVELOPMENT AUTHORITY, INC.

Principal Place of Business
22 NORTH MULBERRY 5T
FELLSMERE, FL 32948

Mailing Address
22 NORTH MULBERRY ST
FELLSMERE, FL 32948

2. Principal Place of Business
P

-

3. Mailing Address

L

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04082004  Chg.NP CR2E037 (10/03)
Ty & s City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired

0 $8.75 Additional

Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROBERTS, WILLIAM J
1500 MAHAN DR SUITE 200
TALL AHASSEE, FL 32308

Narme

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title it applcable

[NOTE: Registerad Ageni signature required when remstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May e
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCD [ pelete TMLE [Jchange ] Addition
NAME TYSON, JOEL NAME S - _

o Lo Ly
STREET ADBRESS | 22 NORTH MULBERRY ST STREET ADDRESS . },1:' '_—_"—' LS e _:!- 1_ L1l = 1 -
on-s-20 | FELLSMERE, FL 32948 CITY-§T-7P G4/20/04--01016--009 #8125
TmE VD O Delete TME [ Change [ Addition
NAME CONIGLIO, RAY NAME
STREET ADDRESS | 941 CARNATION DR STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST-2P
TILE STD [ Detete TMLE {J Change [ Addition
NAME  ~ MITCHELL, BETH NAME - -
STREET ADDRESS | 700 MAIN ST STREET ADDRESS
CITY-5T-71P SEBASTIAN, FL 32958 CITY-57-2P
TME [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-sT-2IP
TILE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this tiling 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 supptemental 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 director
of the corparation or the receiver or trustee empowerad 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 gn an attachment with an address, with all cther like empowered.

72282/ - F 73N

A-F-pl

Dayiirne Phone #

7




