FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47631 9)

NORTH COUNTY EDUCATIONAL ASSISTANCE PROGRAM, INC

N ORI

Principal Place of Business

2745 A ST
SARASOTA FL 34234

Mailing Address

2745 A ST
SARASOTA FL 34234

3. Date Incorporated or Qualified Ja. Date of Last Report

02/28/1892 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26} 650316020 Not Applicable
Sute. At #, etc. Sute, Apt. #. etc. 5. Gentificale of Status Desired 0 $8.75 aqditional
22| 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution o Added to Feas
2ip Country Zip Country 8. This corporation has liabllity for intangiblg tas under s. 189.032,
?ﬂ EI E\ m Florida Statutes O ves No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
SHEFHELD- WILLIE MAE 82| Strect Address (P.O. Box Number is Not Acceptabie)
2745 21 57
SARASOTA FL 34234 83
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Swgnalum I\,ped o prined raTe of reg gslered agent and tike f apgpicable (NOTE: FRagislerad Agert signature required when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T T ED CJDELETE 11TILE CjChange L] Addition

NANE SHEFFIELD, WILLIE MAE 12 NAME

sireer anpress | 2745 21 8T 12 STREET ADDRESS

CilY-S1- 2P SARASOTA FL 14 CITY-51-21P

TILE PD CJOELETE Z1TLE [Tcnange [ addition

HAME WASHINGTON, ANNIE R. 22 NAME

saeer aooeess | 4813 ALMANZA AVE 23 STREET ADURESS

CITY-§1- 2P SARASOTA FL 2 4CITY-§1-2P

TIILE VD [CJDELETE 33 TITLE [OChange [ Addition

NAME HUNTER, JOHNNY, SR. 32 NAME

sreet aooress | 3006 GOODRICH AVE 3.3 STREET ADDRESS

CITY-§1- 7 SARASOTA FL 34 CITY-§T-21P

TITLE SD CIDELETE £13ITLE [JChange  [3 Addition

NAME ROGOFF, BOB 4.2 NAME

streeT anpeess | 1255 GULFSTREAM AVE 4.3 STREET ADDRESS

CITY-SE-2IP SARASOTA FL 44CITY-51-2P

TLE 1D [IotLete 51 TITLE [cChange [ Addition

HAME GRIMES, JETSON 5.2 NAME

STREET ADDRESS 1580 28 ST 53 §TREET ADORESS

CTY-ST-2IF SARASOTA FL BACITY-5T-21F

TITLE [JDELETE 61TITLE [Ochange [ Adgition

NAME 6.2 NAME

STREET ADDAFSS 63 STREET ADCRESS

GITY-8T-2P 640ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

CR2E037 (12/95)

certify that the information indicated on this annual report or supp! pontal annual report is jrue and accurate and that my signatura shall have the same
oath; thal | am an officer ar dj } b

legal effect as it made under

for ar trug?e ad to executs this regort as requlred by Chapter 617, Fiorida Statutas and that my name
GEANG om;a’n DIRECTOR




