2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
e

DOCUMENT # N05000004238 cretary of State
1. Entity Name _ . S o o4¢ ok
NORTH PORT COMMUNITY EMERGENCY RESPONSE 03-11-2006 90003 030 ##7770.00
TEAM, ING.
Principal Place of Business Mailing Address
2717 BEGONIA TERRACE 2717 BEGONIA TERRACE -
NORTH PORT, FL 34286 NORTH PORT, FL. 34286 Py
RS e LR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 09032006 Chg-NP CR2E037 (41'%)

City & State City & Siate 4. FEI Number Appiied For

5].05“"{'//.( Not Applicable
ap Country Ze Country 5. Centificate of Status Desired ?g;fmm'"""“'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS - MICHAEL —— - R e -
2717 BEGONIA TERRACE' - - Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
1 City FL I Zip Code

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 Forida. | am tamiliar with, and accep!
the obhgabons of registered agent.

SIGNATUFIE
. W.memwﬂWMMWedw, {NCTE: Registered Agent sipnahure recuired when reinatating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O  AdgedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O peets THE O Cange (] Aadition
NAME JENNINGS, MICHAEL NAME
STREET ADDRESS | 2717 BEGONIA TERRACE STREEF ADDRESS
CITY-5T-21P NORTH PORT, FL 34286 CITY-S1-7P
TITLE SD 1 Detete HLE [ Change [ Addition
HAME PIER, ARTHUR NAME
STREET ADDRESS | 4005 HOLIN LANE STREEY ADDAESS
CITY-ST-21P NORTH PORT, FL 34287 CIvY-ST-21P
TME D [] Delete TITLE [ Change (] Addition
NAME BARKENQUAST, JOHN RAME
STREET ADDRESS | 3655 ALBIN AVENUE STREET ADDRESS
q_omy-s1-2p | NORTH PORT, FL_34286 _— o foresrae _ - o
TME 3 Detete " TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-SI-7IP
TMLE [ detete TME [T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2P
TME 3 belate e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby cem that tha information supplied with this i I: does not qualify for tha exemptions contained in Chapler 119, Ferida Statutes. | further conity that the information
indicated on :s report or supplemantal rapon is true accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receaver or, execute thig report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen n addra her like emy rad,
-
SIGNATURE: S Prnansccn 7-1-06 T41-41¢-302
mn:mmonmf!nuueor OFFICER OR DIRECTOR / Dato Catytime Phonn #-

/



