FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$andrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

NORTH PORT COUNCIL OF NEIGHBORHOODS, INC.

N95000004102 (8)

Principal Place of Business

Mailing Address

FILED

May 16 1997 8:00am
Secretary of State

IR

FL

5327 DENSAW RD. POST OFFICE BOX 7883
NORTH PORT FL 34287 NORTH PORT FL 342670683
3. Date Incorporated or Gualiied | 3a. Datagf %asl Re)
‘ 0181108
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. N ) $8.75 additional
;;I Eﬂ 5. Cortificate of Status Desired [} Fee Roquired
Cily & State City & State §. Election Campaign Finanging $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has iiability for Intanglble tax under s. 189.032,
E ;ﬂ 20 —a;] Florida Statutes Dves Dino
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nams
GAMEZ: MARGARET 82| Street Address (P.O. Box Number is Not Acceptable)
5771 ESPANOLA AVE. :
NORTH PORT FL 34287 63
B84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Stalutes, the above-named corporation submits this staternent for the purl
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing is registered
appoinimert as registered

Signature, typaa oF printed nama of registered agent and iitle if applicable.

{NOTE: Registerad Agont aignature raquired when raingating)

DATE

72, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE ) ﬂ DELETE 1.1 MLE O Thangs L] Addition
HAME MCEWAN, SANDRA 12 WAME

steer apokess | 4311 MONQITE RD. 1.3 STREET ADDRESS

Gty -ST-2P NORTH PORT FL 34287 14 CITY-5T-21P

TME VG [T DELETE 2HMLE sph LT Crarge B Asdition
NAME HALE, ALLAIN 2 NAME

swmeranpress | 5327 DENSAW RD. 2.3 STREET ADDRESS

cIry-51-2 NORTH PORT FL 34287 2 4 CITY-ST- 2

L 0] L] DELETE 34 TMLE tD B Change ™ LT Addition
NAME COMER, KAREN 32 NAME :

steet aporess | 6035 MERRILL STREET 33 STREET ADDRESS

CITY-§T- 2 NORTH PORT FL 34287 34.CITY-ST-2IP

TILE T CJ oeLeTe 41 TITLE [ change (] Addition
NAME GAMEZ, MARGARET 4.2 NAME

swecrappress | STT1 ESPANOLA AVE. 43 STAFET ADDRESS

Oy -51-2P NORTH PORT FL 34287 44 CITY-S1-21P

e 3 DELETE 51TILE [TChange ] Addition
NAME 5.2 NAME

SIREET ADGRESS 5.3 STREET ADDRESS

Ciy-s7-2 54 0Ty -51-2P

e 1 DECETE 8.1 THTLE L] Change (] Addition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CIY-ST-2P 8.4 CITY -5T- 2P

14. { da hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informalion indicaled on this annual report or supplermental annual report is trus and accurate and that my signature shall have the same legal oftect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE:

CR2E037 (9/96)



