FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N378

1. Corporation Name

NORTH PORT CONTRACTORS ASSOCIATION, INC.

Mailing Address

P.O. BOX 7041
NORTH PORT FL 34287

Principal Place of Business

%CORD C MELLOR
13801 S TAMIAMI TRAIL
NORTH PORT FL 34267

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 047 ****61.25

AR RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

13801 S TAMIAMI TRAIL

21 26| 04/24/1990

Suite, Apt. #, elc. Suite, Apt #, etc 4. FEI Number Applied For
22 ;(-l 65'021 1357 | Not Applicable

City & State City & State iti

4 Y 5. Centifeate of Status Desired ] $8.75 Adc!illonaF

23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8e
;‘ E&—l ;}] m Trust Fund Contribution Added to Fees
L 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name
MELLOR. CORDC B2| Sireet Address (P.Q. Box Number is Not Acceptable)

NORTH PORT FL 34287 83

84| City

ss] Zip Cotle

FL

agent. | am familiar with, and accept the obligations of, Section 6§17.0503. Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appomntment as registered

Signatire, typad or printed name of registered agent and the I appiicabie INGTE, Rogistered Agen SIgRaluTe TeguIred wien 1emslaung) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE VPT T FDELETE 11TMLE [VPT [JChange /THhaddmon
NAME COOK, JAMES 12 NAME TEMPLE, DAVID
streer anoress| 118 CIBOA AVENUE vasweerancress | 0564 BEEDLA ST.
CITY-ST-ZIP NORTH PORT FL 34287 14 CITY-57.7iP NORTH PORT, FL. 34287
TME STD YWDELETE 2ITITLE STD {Ocnange A XAddition
NAME STEC, IRENE 22NAME REY. ROSE

3
streev aooress| 929 TAMIAMI TRAIL 23 STREETAQDRESS | - ESTATES DR
urvsae | PORT CHARLOTTE FL comsioe | ROETHBAART BT 2 n086
TITLE FD [ DELETE 31TILE CChange [ Acdition
NAME PRESLEY, RUSS 32 NAME
streetanoress| 155 S, 8. MCCALL ROAD 13 STREETADDRESS
erv-st-ze | ENGLEWOOD FL 34223 34 CITY-ST-2P B
TIME sSh [J DELETE 43 TITLE [Jchange  [] Aadition
NAME WHITE, CHRIS 4 7NAME
streeTacoress| 1010 BAYSHORE DR 43 STREET ADDRESS
CITY-5T- TP ENGLEWOO FL 34223 44 TITY-ST- 2P
MLE [} OELETE 51TITLE []cChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP S4CITY-8T-21P
TLE [ BELETE 61 TITLE {1cChange  [] Addion
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2IP 4 54 CITY-S7-ZP
g, does pot gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the informati pplied wih this filin
indicated on this annuai repog-Gr suppleme
officer or director of the corgoration ¢f the 1 pl

Biock 12 or Block 13 if changed, or fla-d

SIGNATURE:

#'rugf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
g’ampdwered ig@xacuta this report as required by Chapter 617, Floriga Statutes; and that my name appears in

0069112

CR2E0G37 (11/98)

2-399 @7) BY-773/

Date DaYime Phone #



