2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # N37868

1. Entity Name

NORTH PORT CONTRACTQORS ASSOCIATION, INC.

Secretary of State

05-16-2008 90018 043 ****6]1 .25

Principal Place of Busingss
%CORD C MELLOR

13801 S TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address
P.0. 80X 7041
NORTH PORT, FL 34287

A AR ERERCA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 05092008 ¢ P CR2EQ7 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0211357 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g 2igmm'
8. Name and Addrass of Current Registered Agent T. Name and Address of New Registerad Agenmt
Nama

MELLOR, CORDC
13801 S TAMIAMI TRAIL

NORTH PORT, FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad agent and ilie ¥ applicable. {NOTE: Regisierad Agent Signansne required wien renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 81D 3 Delete TOLE S‘"’_D ﬂ Change [ Addition
HAME COATS, ROBERT NAME 10/(\ 20
STREET ADDRESS | 2960 S. MCCALL RD. STREET ADDRESS 5[0 td \ %O'Y\JJ'YQ.
cmv-s-zp | ENGLEWOOD, FL 34226 arv-st-zp Y Loeddn FL 34X
ME PSD (1 Detele TE D T Crange  [] Adition
NAME COATS, ROBERT NANE Beian fhan
STREET ADORESS § 2960 S. MCCALL RD STREET ADDRESS _
omv-si-iP | ENGLEWOOD, FL 34226 e |Aorddn P ok, L
TILE vD ] Detete TITLE V‘D Change [ Addition
NaE SACHKAR, STEVE NAE nielc (ansky X
STREET ADORESS | 13644 S. TAMIAMI TR. STREET ADDRESS
crv-st-2¢ | NORTH PORT, FL 34287 CITY-5T-2P rw(\l/‘q p 0\,1\‘ [=L
TITLE 2vD O pelete TITLE M Change  [J Addition
NAME GREER, ALLEND HAME
STREET ADORESS | 1722 HARBELL ST. SEREET ADDRESS
oTY-S1-2¢ | NORTH PORT, FL 34288 oTv-st-zp .H,, }-»f_ =3 q@ )
s [ O Deiete Tme [HCrage O Aatition
A STEWART, DONNA M g ijy r‘}- 55‘21‘355
sTheET ADDRESS | P.O. BOX 7871 STREE ADORESS o rzerland Road
Gry-S1- 28 NORTH PORT, FL 34287 CTY-ST- 2P r?H’\ I‘DH I:L— ISR
me sD (X Delee THLE Ol change ] Addition
NAME TOOLE, TERESA L NAME E_mvo-l-jj
STREET ADORESS | P.O. BOX 1506 STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34274 CITY-S7-2P

12. | hereby ceng that the information supplied with this fild

indicated on

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chaptler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

2 M‘WQ&W 42008 (%‘Déé/—-%s?

A\nwmmmmmwmoﬂeummm




