2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # N06303

1. Entity Name
NORTH PORT ENTERPRISE CONDOMINIUM

ASSOCIATION, INC,

Secretary of State

(03-12-2008 90028 022 ****61.25

Principal Place of Business
(/0 JOBN L. CRUMP
5180 J TROTT CIRCLE
NCRTH PORT, FL 34287

Mailing Address
P. 0. BOX 7099
NORTH PORT, fL 34287

A0SR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
5183 Trott+ Circle
Suite, Apl. #, etg. Suite, Apt. #, etc. 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Nocpn Pary  FLo 59-2831772 Nol Applicable
Zip Country BZ‘:t -7'8 .7 Country 5. Certificale of Status Desired | gg'zgqmm’“ﬂl
6. Name and Address of Current Registered Agent , _7._Name and Add of New Regl ed Agent _ [ —_
Narne
SR RN, Stregt Addrass (P.O. Box Numbe is Not Acceptable)
5180 J TROTT CIRCLE tragt Addrass (P.O. Box Number is Not Accept
NORTH PORT, FL 34287 BI85 Trott Corrcler
City Zip Code
Notvn Pocrt FL I 34287

8. The above namad 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

- . Signatre, typed or primtod name of registersd agen and 1ite i appicable.

{NOTE. Ragrstered Agent signature requirad when reinsiating)

DATE

<1 7" Filing Fee Is $61.25 . 9.

e Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Foes

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P b Deiete THILE P . o Crange [ Adsition
NAE PROHASKA, CRAIG NANE Dougtos Jobbi i+
STREET ADDRESS | 5180 C TROTT GIRGLE smeeraooiess | S8 F Tooddt Clecle
or-st2P | NORTH PORT, FL cY-ST-2 Noriw Pory Fu 3y2p]
TmEe sT [ Delets TNLE [ change  [J Aadition
NAME CRUMP, RUSSELL E NAME
STREET ADORESS | 5180 J TROTT CIRCLE STREET ADDRESS
CITY-51-2F NORTH PORT, FL CITY-S1- 21
TITLE D [ Delete TMLE [ cthange [ Addition
NAME MOHAMMED, JAFFAR NAME
STREET ADDRESS | 5180 B TROTT CIRCLE STREET ADDRESS
CITY-57-2P NORTH PORT, FL CITY-ST-2P
FIME D [ Detete TILE [JChange ] Addition
NAME BERRYMAN, R S NAME
STREET ADDRESS | 5180D TROTT CIR STREET ADDRESS
CIvy-57-2P NORTH PCRT, FL. CITY-S1-2P
TILE [ Delete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-1P
TME [ pelete TME ] Change - [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | horeby certify that the information su|
indicated on this repon or suppleme
of the corporation or the recglver or ffu
changed, or on an attach with 4n

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
| giher like empowered.

al effect as if made under oath; that | am an officer or director

QY Ya{, 5910

3-1c-08

Daytima Phone #




