2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # N06000006051.

1. Entity Name

NAMI CHARLOTTE COUNTY, INC.

Secretary of State

04-16-2007 90332 028 ****61.25

Principal Place of Business
19425 WATER OAK DR., STE. 304
PT. CHARLOTTE, FL 33948

Mailing Address

P.0. BOX 494117

PT. CHARLOTTE, FL 33949-4177

66013845

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R

AR AOR O

Suite, Apt. ¥, elc. Suite, Apt. #, elc,

04052007  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
Pef =2 oLT LY Not Applicable
Zp Country Zip Country 5. Certiicate ol Stats Desies [ $8-19 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

ROMILLO, ANA M.
2120 LUCKY ST.
PT. CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agen and litle il apphcabie

(NOTE: Aegistorad Agent sipnahura recuirnid when iensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O delete TME V]b 0 Change ] Addition
NAME HANNERS, NATALIE NAME

STREET ADDRESS | 182 GULFVIEW RD. STREET ADDRESS

CITY-$1-2I PUNTA GORDA, FL 33950 CITY - §T-20P ;

NiLE D 54 Delete THLE V{D i [[7 Change @ Addilion
A HOLMES, CONNIE A YurcHUE , Elsir

STREET ADDRESS | 96 TORRINGTON ST. SREETADORESS | /I fotow mose ST

orv-st-zp | PT. CHARLOTTE, FL 33952 ov-si-p | Pear CHatiorn: FL 33942

T D 7 oelete me Pﬂ’) [change () Addition
NAME ILIOU, PASCALE NAME

STREET ADORESS | 19325 WATER OAK DR., STE. 304 STREET ADDRESS

Cirr-St-2ip PT. CHARLOTTE, FL 33948 cmy.§1-2°

L D 1 Delele TIE £JD O Change ] Addiion
NAME LOWE, MARTHA NAME L ey Aunrl, ML _

SIREET ADDRESS | 1051 FORREST NELSON BLVD. sreeraoness | 3500 hon racumae ke Ao,

arv-stz¢ | PT.CHARLOTTE, FL 330521183 st |\ Dy ra Ookra y Fr 33N

HILE D m Delete TILE D . [J Change [ Aadition
NANE OTTEY, HELEN NAvE Maerin, LesiLie

STREET ADDRESS | 290 GASTIN ST. smeraookess | 70 2, Caparora

gnv-st-zp | PT. CHARLOTTE, FL 33953 CITY-57-2P Ponr CHanlorrs FL 339¢4

SITLE D [ Delete TITLE X[ Change [ Addition
NAME ROMILLO, ANA M. NAME

STREET ADDRESS | 2120 LUCKY ST. STREET ADDAESS

CITY-ST-2P PT. CHARLOTTE, FL 33548 Ciry-§7-2I

12. | hereby certily that the information supplied with Ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the intormation
indicated on this report or supplemental 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 corporation of the receiver of trusiee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 13 i
changed. or on an aachmen! with an address, wilh afl other like empowered.

SIGNATURE:

;{/ﬂa_‘__ é‘l /4#4 I, ,éom,‘,,w TrREAS tctan

Tl L2L-V0L L
Bpeid w7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone &




ATTACHIWENT

T
0(pD0000YIS /




+

Y5 DEPARTMENT OF THE TREASURY 'f'f (:}{hﬂ
\'m IRSINTERNAL REVENUE SERVICE A A ENT
HoLi 3”5L2°°ﬁv 11742-9003 ]
HOLTSVI -
2 Date of this notice: 06-19-2006

| O(VOO Mﬂ Emplover Identification Number:

004196.252299,0016.001 1 MB 0.326 532 34-2065068
Ill"ll’l”I!lllllIll“lllllIllllu"llll"lll”lll"l:l”IIIII FOI‘I‘H: 55—4

Number of this notice: CP 575 E

EE% NAMI CHARLOTTE COUNTY

mrr % PASCALE ILIOU For assistance vou may call us at:
PO BOX 494177 1-800-829-4933
PRT CHARLOTTE FL 33949

4188 IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applyving for an Emplover Identification Number (EIN). We assigned
you EIN 34-2065068. This EIN will identify your business account, tax returns, and
documents, even if vou have no employees. Please keep this notice in vour permanent

records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Te receive a ruling or a determination letter recognizing vour organization
as tax exempt, vou should complete Form 1023 Revision 1024, Application for
Recognition of Exemption at:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
% Keep a copy of this notice in your permanent records.

¥ Use this EIN and your name exactly as they appear above on all vour federal
tax forms.

%¥ Refer to this EIN eon your tax related ceorrespondence and documents.

If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the end of this notice and send it along with vour letter. Thank you for your

coeoperation.
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P.0. BOX 434177 AT ,4‘0: g N 2807
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