2608 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # N07000006732 Secretary of State
1. Entity Name 0= ¢ 3k ok ok
NEIGHBORS OF WESTPORT, INC. 03-01-2008 90207 030 **7761.25
Principal Place of Business Mailing Address
618 £ OCEAN BLVD 618 E OCEAN BLVD h
STES STE S
STUART, FL 34994 STUART, FL 34994 :
T oS L LA
jﬂﬂﬁ 2 font S besiici L
Suft. Aot . ete. S‘?Ap}éz 01262008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
/@// S¥ A{dé{ AL 2 ~ 05 /81 F Not Applicable
Zip Country 3&2} 5 3 Country 5. Certificate of Status Desired O Eese;lgq 3?:‘:’“"’"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTMAN SHERLOCK & HEIMS, P.A. _
618 E.OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STES
STUART, FL 34994
City FL Zip Code

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

SIGNATURE
., Signatura, yped or printed name of registeved agent and tite i applicabie. (NCTE: Registered Agert signatura required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. -0 Added to Fees _ Florida Department of State’
10. Lttt 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Do [ Delete TITLE [ Ghange ] Addition
NAME BRYANT MELV!N NAME
STREET ADDRESS | 356 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CITY-51-21P
MLE D 3 Delete THLE [ change [ Addition
NAME MORROW, WILLIAM NAME
SIREET ADDRESS | 141 SW FERNLEAF TRAIL STREET ADDRESS
CITY-57-2P PORT ST LUCIE, FL 34953 Ciy-57-2IP
TIFLE D 1 Delete TITLE [7 Change  [] Addition
NAME ATKINSON, WiLLIAM - - - NAME
STREET ADDRESS | 355 SW PANTHER TTRACE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CIvY-8T-2I
TIE D O pelete TITLE [ change [ Addition
NAME BRYANT, DIANE NAME
STREET ADDRESS | 355 SW PANTHER TTRACE STREET ADDRESS
CITY-S7-2P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TITLE D: ’ 1 pelete TIVLE {J Change [ Addition
NAME FEIG, JOSEPH NAME
STREET ADDRESS | 485 S\_N‘PANTHER TRACE ] } STREET ADDRESS .
‘ofiv-sT-2¢ | PORT ST LUCIE, FL 34953 . . CITY-ST-TIP :
TITLE A O vetste TTLE - .+ [ change © "[C] Addition
NAME vl T . NAME - - R
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP

12. | herevy certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurata and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ﬂm - e Liipzs / it 27" 4%2%2 PIZ 4l -EHE
[ T scmammeAnoTY

BIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




