FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

DOCUMENT # NO6000010399 ecretary of State
1. Entity Name 04-05-2007 90140 003 ****70.00
NORTH PORT OFF ROAD ASSOCIATION INC.
Principal Place of Business Mailing Address
7397 MANTHEY AVE 7397 MANTHEY AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
T PR IR0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

i S-129Fi 34 Nt Apicabl
ap M Country Zp Country 5. Certificate of Status Desired E:Zg“:gw
8. Nam and Address of Current Registersd Agont 7. Name and Addresa of New Regiatored Agent
. Name
VAUGHAN, KEVIN J
7397 MANTHEY ‘AVE - Street Address (P.O. Bax Number is Not Acceplaple)
NORTH PORT, FL .34286
- City FL l Zip Code

8. The above named ennty gubmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of regtsiered agent.

SIGNATURE
Signatuie, typed or prmtad name of ragistersd agert and Tithe ¥ apphcatsie. INOTE: Ragistered Agent signiaturs requirsd whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stdte
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PRES 3 Delete me Di2ectoe. (] Change ﬁ Addition
NANE VAUGHAN, KEVIN J NANE ol “ FA AN
STREET ADGRESS | 7397 MANTHEY AVE STREET ADDRESS 3 17 lew
oS3 | NORTH PORT, FL 34286 cv-si-zp _%E“h L 3487
TME VP O Getete TITLE [ Change Addition
NAME SHULTZ, LARRY NAME /Y\ llC’ X- N
STREET ADDRESS | 3049 OKLAHOMA ST seeTaooeess | 371G QCOE
arv-szp | NORTH PORT, FL 34286 oty-5t-2p QQ-H,\ Pcrd' FL 34486
TMLE SEC [ Delete TITLE [ Change Mhddiziun
HAME BRYANT, SCOTT NAME ?Q
STREET ADORESS | 4172 NELE ST STREET ADDRCSS 9} oD
OTv-S-ZP | NORTH PORT, FL 34287 CiTv-57-2 {\) QH«\ F’[_ IRS
TLE TRES 1 Delete TIME Clchange [ Addition
NAME GUINN, JULIE NAME
STREET ADDRESS | 8565 HARMONY RD. STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-5T-2F
THLE ’ O peiste TLE CJchage  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-ST-2P
TINE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-51- 3P

12, ) heraby certify that the information supphed with this fl|ll'§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. f turther certify that the information
indicated on this report or supplemental report is frue 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 or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an address, with all ogher like empowered.
SIGNATURE: 72“\'\‘ UPZ 4| J 4] 07  9H-948098K

ueuuwmmoﬁ@:}tﬁn amwmmfmonnuzc-rm LI Daytrna Phone 4




