2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # N37868 ecretary of State

1. Enlity Name
04-15-2004 90039 042 ****5] 25
NORTH PORT CONTRACTORS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
%CORD C MELLCR P.O. BOX 7041
13801 S TAMIAMI TRAIL NORTH PORT FL 34287

NORTH PORT FL 34287

ite, Apt. # § . .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number . Applied For
65-0211357 Not Applicable
i Counti Zi -
Zp vy B ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1" "T"MELLOR; CORDC =~ -7 T i i i il -
Street Address {P.O. Box Number is Not Acceptabile)
13801 S TAMIAMI TRAIL .
NORTH PORT FL 34287
City FL ’ Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agent and tille f applicable. (NOTE: Regyistered Agant signalure requirad when reinstating)
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 106
e 510 ] Dete T STD Fennge O Addition
NAVE REX, ROSE NAME Rex, Rose :
STREET AzoREss | 3337 PINE SHADOW CIRCLE _ seeTapoRess | 1106 DelMonte Street
grv-st-ze  |NORTH PORT FL 34287 , crv-st-z¢  |North Port, Fl. 34288
e PSD EX0ekzte TITLE PSD O change  Eagdition
HAVE SHUTE, FRED NAME Graham, Suzanne
stree appaess | 13355 C TAMIAMI TRAIL STREETADDRESS | 17506 Brighton Avenue

_ NORTH PORT FL 34287 . .
CITY-S1-7P ' Cm-ST2F  |Port Charlotte, F1, 33953
e S0 BXoelete TTLE SD O change K7 Addition
NV CHARTLAND, KAREN NAE |

Fitzpatrick, Joan

R | PO o1 34287 T T T | smelmonss | gy 5 Tamiami Trail Ste #2
Civy-S1-28 NORTH PORT FL 34267 Ciry-51-21 Port Charlotte, Fl1. 3"953
VvsD — -
TMLE Delet TILE [ change K Addition
NAME GRAHAMN, SUZANN ﬂ ee HAME gasi]:‘dfllf‘t ) Lori
STREET ADDRESS 17506 BRIGHTON AVENUE STREET ADDRESS PO BOX 581088 .
or. PORT CHARLOTTE FL 33953 .8 (
CiTY-ST-2IP CITY-5T-21P Murdock’ F1l. 33938
TILE O Gelete TITLE VvSD (2nd) : Clchange KT addition
NAME NAME Wheat, Len “
STREET ADDRESS STREETADDRESS | PO BOX 7041
CITY-ST-21P CITY-ST-2IP North Port, Fl. 34287
TITLE O pelere THLE ' () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-71P CITY-ST-ZiP

12. | hereby centify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: e [ /KZ(&?//W 3oy V-3 T-tttot

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




