2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

1. Entity Name

DOCUMENT # N29000004633 -

NORTH PORT TRAVEL CLUB, INC.

Secretary of State

01-30-2004 90079 024 ****70.00

Principa! Place of Business

3474 17TH ST. -
SARASOTA FL 34235

Mailing Address

3474 17TH ST.
SARASOTA FL 34235

v avvAeATIU

Sui : . ite, Apt. #, etc.
uite, Apt. #, stc Suite, Apt. #, etc MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0939808 ] " |Not Applicable
7p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON, ADRIAN L
3474 17TH ST.

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

SARASOTA FL 34235

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agant and tile i appicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. n.

TITLE D 7] Delete TITLE {]Change ] Addition

N FERGLISON, ADRIAN L SR. e

stRee anoiess |3474 17THST. STREET ADBRESS

cy-sr-zp | SARASOTA FL 34235 CITY-ST-2°

TITLE »] 1 Detete TITLE [ chaige  [J Addition

NANE FERGUSON, ADRIAN L JR, -

STREET ADDRESS [ 3474 17TH ST. STREET ADDRESS

CiTY-$1- 2P SARASOQTA FL 34235 ) CITY-ST-2P

TME 7 K Detete e [ change [ Addition
~ NAME —=EGEBERG, IRENE - -~ —™~ - T e T T T T e s e - :

staeeT apbRess | 409 CYPRESS FOREST DR STREET ADDRESS

CITY-5T-21P ENGLEWOOD FL 34223 CITY-ST-2IP

me 01 Deete s - as) O Cweu &\ddninn

NAME HANE e#‘ Q/My / ni Q-

STREET ADDRESS smaeeraomness | ) | P B-RAE L .

s |0 RASOTA Pl 34ad S

TiLE T Delets e 7/ [J Change T Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY- ST 2P I CATY-ST-ZIP

12. + hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the reqeiver ogtusie empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimgnt wj ith all other like empowered.

SIGNATURE:(¢/ £.F 214 itr) RO [ FERQS SN SA. Wéé/wo% G4/ -957-T988 E-fvb

SIGNATURE AND TY’ED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




