NONPROFIT
CORPORAHON
ANNUAL REPORT

1996

Secretary of
DIVISION OF CORPOPATIONS

FILE NOW: FILING FEE IS $61.25

g FLORIDA DEPARTMENT OF 6TATE
y Sandgra B. ¥ Wam

Ctate

DOCUMENT # N95000004102 (8)
NORTH PORT COUNCIL OF NEIGHBORHOODS, INC.

Principal Place of Business

Mailing Address

R

5327 DENSAW RD. POST OFFICE BOX 7883
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] L5 LY 2032 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, et - it
Suite. Apt. #, ete wie, At 7. el 5. Certificate of Status Desired O $8.75 Additicnal
22 E;] Fae Required
City & State City & State 6. Elestion Campaign Financing O $5.00 May Be
E‘ 26 Trust Fund Controution Added to Fees
Zip Country Zip Country 8. This corporation bas liability for intangible tax under s. 199.032,
;;\ 25 231 30 Florida Statutes [ ves ﬂ,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name M +
arqoare ame-r
HALE, MORRIS ALLAIN JR. 82| Steet Address (R Box Number is Not Acceptable)
5327 DENSAW RD. 14 L-‘S'%mnala' ue
NORTH PORT FL 34287 83
84] City —p ‘as[ Zip Code
Noddh Yoyt FL | %287

11. F‘Grsuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-nal
or registered agent, or both, in the State of Florida. Such chan%e
x familiar with, and accept the obligations of, Sgction 617.0503, Florida Stalutes.

med corporation submits this staternent for the purpose of changing its registered dffice
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

CR2E037 (12/95)

L]
SIGNATURE e, oS! proted name of rdBstered agent ad tigaopaghoe M_ %!;:g;: Ag sﬁnm gu.rg. when ranstat ng) WﬁAJTE}TI ?Eb T
12, OFFICERS AND DRECTORS 13. AOTITIONSIGHANGES TO OFFICERS AND DIREGTOAS (N 12
THRLE [CJDELETE 11 TLE [Fthange [ Addition
NAKE 1.2 NAME Sundra Mc,Ewan
smsslf:mfss 1351Ree1 anoness |4 | Monm e p‘d *
CTy-St-2IP ot | Nosk  Pord  FL 342%7 !D
TIE ONrIR "eLETE 21TME Yi- Change [ Aadition
NAME AnLapw MHALF 22 NAME Allara Hale
st rooress [ B AT Densaw R& ' 2ISTREET ADDRESS | 53277 D E N S D RC-\
evsie  |(MORTH PoRT, i3 42187 2eov-size (PN ocdn Pory FL 34aEY] j
TILE = ('/' y‘ v T)DELETE $1TILE - CiChange [} Additien
NAME [(Afﬂftj COMER 32 NAME
STREET ADDRESS 6 P d 3;5 M err 3“ 57- 33 STREET ADDRESS
CITY-ST- 2P A/agﬁ} PorT FL 34287 D uovsw
TILE +REAS - 7 [JDELETE L1 TINE Clchange [ Addition
MAME MARGARET S AMEZ 4.2 NAvtE
stueeT aooness N5 7 7S E S PHNMELA R vE, 43 STREET ADDRESS
onv-sr-ze A/ B2TH Pazf’ FL 342% 7D D ) saovsie =
TITLE DELETE S1TITLE ange Addition
e st 100001 BEES%T
STREET ADDRESS 53 STREET ADDRESS _.U?/l 5/96--01004--0
CiTY-57- 2P 5.4 CITY - ST-2IP wh¥E]. 25
TITLE [JOELETE 61 TITLE [JChange [ Addytion
NAME 62 NAME 7
STREET ADDAESS 63 STAEET ADDRESS 72
CITY-ST-2P B4 CITY-SF- 2P I

14. | do hereby cerli

M%&&{E,J%-.-(‘?fg&%'7m

that the nformaton supplied with this fling is voluntarily furnished ano does not gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the informatien indicated an this annual report or supplemental annua! 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 comaration or the recever or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: " : L




