2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED

DOCUMENT # N98000002534

. Enti ame - .

}\AEgrgAL ENGINEERING YOLUNTEERS OF FLORIDA,
INCORPORATED

Jul 14, 2005 08:00 AM
Secretary of State

Principal Place of Business M;il[ng Address

209 S. NASSAU STREET, SUITE 101

VENICE, FL 34285 VENICE, FL 34285

209 5. NASSAU STREET, SUITE 101

———— e o

DO NOT WRITE IN THIS SPACE

e
R L T T

A R GwAm

07062005 No Chg-NP CR2E037 (10/03)

4. FEi Number Applied For
655-0854519 Not Applicabile

5. Cettificate of Status Deslred )% gi'gfqgfe‘g‘mnal

=3

T L R T ST |

6, Name and Address of Current Reglsterad Agent

WILLIAMS, ROBERT L
209 3. NASSAU STREET, SUITE 101
VENICE, FL 34285

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signatura, typad or pn’rﬁd rema of reglstared agant ang titta H applicable

[NOTE: Rogistered Agant sigralura raquired when reinstating}

DATE PR

Filing Fea is $61.25

Due by Septamber 7, 2005 Trust Fund Gantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

HOCNON3T a1 .
A4 N5-E000Y-004 70000

[ T T

10. QFFICERS AND DIRECTORS

e PD - - B |

NAME PATE, CHARLES M

STREET ADDRESS | 900 TAMIAMI TRAIL S APT 116

on-s-2P | VENICE, FL 34285 _

TIRE D - ‘

NAME HAUCK, RICHRD

STREET ADDRESS | 242 HIDDEN BAY DR #304

ory-s1-2P | OSPREY, FL 34229

TILE D T
NAME CHAVETTE, GEORGE

STREET ADDRESS | 247 ESTRADA RD

CITY-ST-2IP NORTH PORT, FL 34287 .

TILE o o

e D R IS IN THIS SPACE
STREET ADDRESS | 308 PARKDALE DRIVE o SR b it M e
GITY.S7-2P VENICE, FL 34285 e . .
HITLE D ) o I T -
NAME WILLIAMS, ROBERT L

STREET ADDRESS | 1250 WATERSIDE LANE

CIvY-.§T-2IP VENICE, FL 34292

TTLE ) - T

NAME

STREEF ADDRESS

CITY~ST-ZP L

12. | hereby certify that the information supptied with this filin,
indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with a!l other ke empowered.

does nat qualify for the exeripfian stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer ¢r director
as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

941~486-5015

~d

SIGNATURE: _ (At S5, Rresihenta CED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phono #



