FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N05000012310
1. Entity Name 04-20-2007 90072 048 ****6] 25
NORTH PORT AREA CHAMBER COMMUNITY
FOUNDATION, INC.
Principal Place of Business Mailing Addrass
15141 TAMIAMI TRAIL . 15747 TAMIAMI TRAIL _ 71
NORTH PORT, FL 34287 NORTH PORT, FL. 34287 ) ' . 4“ U 7 A 1 “4
B O 0 AR
Suite, Apt. #, atC. Suite, Apt. #, etc, 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Appilied For
20-4928967 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired O Eg:esqmm'
5. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agertt
Name .
W. KEVIN RUSSELL ) Mindy Tew
14295 5. TAMIAMI TRAIL Street Address (P.O. Box Numbaer is Not Acceptable)
NORTH PORT, FL. 34287 15141 Tamiami Trail
° " North Port FL [ %°94287

s.nurpose of changing its registarad office of registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Ylialo7

SIGNATURE (

Slgnatura, !w’(ot printed nema of lo&wred agent ard file if applicatle. {NOTE: Registerad Agent dignaturs required when reinetating)
Filing F.g is $61.25 .-1?? 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 : Trust Fund Contribution. a Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e b 1 Delete TiLE Y {7 Change Addition
NAME W. KEVIN RUSSELL R NAME Pigott, Gene R
STREET ADDRESS | 14295 S. TAMIAMI TRAIL smestanoress | 2885 Commercial Parkway
CY-ST-ZP | NORTH PORT, FL 34287 Ciry-8§-2Ip North Port FI, 34289
TME D [ pelete TLE D ] Change Kﬂddilion
NAME BILODEAU, KRIS NAME . .
STREET ADDRESS | 5800 NORTH PORT BLVD. smenaoress | Taylor-Harris, Richelle
cv-st-P | NORTH PORT, FL 34287 CITY-S1-2P 3401 S Sumter Blvd.
TMLE D ﬂ Delete TITLE North Port FL 34287 Clcrange [ Addition
NAME DONOGHUE, JACK NAE
STREETADDRESS | 15121 TAMIAMI TRAIL STREET ADORESS
CITY-ST-7IP NORTH PORT, FL 34287 CITY-S1-2IP
TME [ peete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2IP
TINE O Dpeete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDHESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, 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 effact as if made under calh; that | am an officer o diregtor
of the corporation or the receiver or trustee empowserad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, ¢r on an attachment with an address with all other like empoweraed.
SIGNATURE: \%o g M@ZZML} 5/// 7/07

SIGHATURE AND TYPED OR PRINTED MANE OF BIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phane #




