FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N37868 ; . 08-10-2005 90016 013 ****51 25

1. Entity Name
NORTH PORT CONTRACTORS ASSOCIATION, INC.

-1

Principal Place of Business !} Mailing Address .
%CORD € MELLOR P.0. BOX 7041 5 0 0 B 08 J8
138071 S TAMIAMI TRAIL ® NORTH PORT, FL 34287

NORTH PORT, FL 34287

2. Principal Place of Business 3. Mailing Address H"Hm“l ﬂm ||I|| ‘l”l IHI' m' |]|'| Hl” I‘I”I‘l"l’l“lllmll I’ 'Il‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. 05202005 Chg-NF‘ CR2E037 (1 0/03)
City & State City & State N 4. FEI Number Applied For
65-0211357 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. - Name . -
MELLOR, CORD C
13801 S TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL I Zip Code

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

SIGNATURE

Slgnalure, typed & grinted name ot registered agent and tite I applicabla. {NOTE: Registered Agenl sipnature requirad when reinstating) DATE

Filing Fes Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Ftorida Department of State

10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE STD H Delete TITLE STD [ Changs ﬂAdﬂiﬁon
HAME REX, ROSE NAME GerACE, JOY o
STREET ADDRESS | 1106 DELMONTE ST. STREET ADDRESS | 4 3703 S, m“;[ 6\ '
arv-51-2¢ | NORTH PORT, FL 34288 ov-st2 | NorPn Pk, FL 342%7
TITLE PSD O perete TITLE 4 Oichange [ Addition
NAME GRAHAM, SUZANNE NAME
STREET ADDAESS [ 17506 BRIGHTON AVE. STREET ADORESS
CiTY-ST-21P PORT CHARLOTTE, FL 33953 CTY-ST-2F
TITLE sSD anem TilE 5D R O Change m’ 'Addition
A FITZPATRICK, JOAN NAME ﬁrd ves, j | tzakielh
STREET ADDRESS | 812 TAMIAMI TRAIL, STE 2 STREET ADORESS 3 [etsSookAveni e
orv-st2p | PORT CHARLOTTE, FL 33953 - -] oz orTH OLr, i 36387 -
TMLE vSD [ Detete TITLE - O cange [ Addition
NAME GARDNER, LORI NAME
STREET ADDRESS § PO BOX 381088 STREET ADDRESS
CITY-ST-2IP MURDQCK, FL 33938 CITY-ST-21P
T 2vSD }ﬂ Delete Tme 2VSD O change  EAKaddition
NAME WHEAT, LEN NAME ' KEEZ, ﬁ/
STREET ADDRESS | PO BOX 7041 STREET ADDRESS 0 6 ~ Vi /41, -
crv-si-zP | NORTH PORT, FL 34287 CifY-ST-27 5%3 o S J =) B2 j— YU
it O petete Tme 4 D change L1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-81-21p CY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver os trusteg eragowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an adf vi(h all othgy like empewered.
, e
SIGNATURE: 7 (R hrey f/s/oé () 26~/ 9157
D#lte Daytime Phone #

417

EKGNATURE AND T\’PE}&SR P D NAMI SIGNING OFFICER OR DIRECTOR /

[ /4



