2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N06303 Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name -

-
NORTH PORT ENTERPRISE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busi;ess . MaJI;ng Arddresé
C/0C JOHN L. CRUMP P. O. BOX 70399

5180 J TROTT CIRCLE ; _ NORTH PORT FL 34287
NORTH PORT FL 34287
ey : SN - . e
Suite, Apt. 4, etc ' Suite. Apt &, 8 : 18t MOORE CR2E037 (10/04)
City & State - = ’ Cily & State : . 4. FE! Number Applied For
59-2831772 Not Applicable
& o Count i i
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T - T 1 Name S
CRUMP, JOHN L N
- Street Address {P O. Box Number is Not Acceptable)
5180 J TROTT CIRCLE
NORTH PORT FL 34287 ]
City FL Zip Code
8. The abave named entity submits 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 —_— — —
Signaturs, typod or ponted name of ragisterad agent ang lite 1f appheabk NOTE Ragistered Aganl signalure required when l.:.m;zahng) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O AddedtoFees Florida Department of State
10, DFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Deiste Tike 1 Change [ Additicn
NAME PROHASKA, CRAIG NAME
SR ADpRgss |5180 € TROTT CIRCLE STREE [ ATURESS
cny-sr-ap |NORTH PORT FL aY-SI1-7F
e 8T ) O Dete j IR [Jchange [ Addition
NAME CRUMP, RUSSELL E teAMT -
siRceT Apokess | 5180 J TROTT CIRCLE A sriceroveess mﬁ?ﬁp%ﬁﬁ? ?.8‘:’
aiv.s.20 | NORTH PORT FL QST 2 1/05-80033~025 B1.25
U D ) Clpsee [ mme Ol change [ Adsfion
HAME MOHAMMED, JAFFAR NAME
STREET ADDRESS | 6180 B TROTT CIRCLE B SIRELT ADDHESS
CIFY SI-2P NORTH PORT FL IRy 14
T D ' Ooeee N e O change  [] Addition
NAME BERRYMAN, RS MARE
streCt appRess | 51800 TROTT CIR SEREFT ADDRESS
cny-si-ze |NORTH PORT FL j GITY-51- 2P
Lt O el IME [ change [T Addition
MAME NAME
SIREET ADDRESS SIRLET ADDRESE
CiTy-S1-2IP CHY-51-ap
fLe ) B o |jDe|etg ) i [ change  [] Addition
NAME ) NAME
STACET ADDRESS . SIREST ADPRESS
Gt SI- e . ’ CHY. 5T
12. | hereby certify that the information supplied with this filing does not qualify for the ex'gﬁw_ption stated in Section 1 19.07%3)(7], Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl 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 er the receiver or trustee @npowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, cr on an attachment with dafegs, withpall other ke empowered
SIGNATURE: _. ; -l - w2l
S‘lGNATU?;;AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR - [Nate Daytma Phone #




