2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711250

1. Entity Mame

PUNTA GORDA GARDEN CLUB, INC.

Principal Place of Business

S438-PENNYROYALRD
PORT._CHARLOFFG-FL-33953-4603
{US——

Mailing Address

438-PENNYROYAL-RD
~EORT-GHARECTFE—F—58083-4603
e

2. Principal Place of Business

Suix. Apt. #, etc.

3. Mailing Addrass

Suite, Apt. 5 elc.

o

FILED
Mar 06, 2002 8:00 am®
Secretary of State

03-06-2002 90061 023 ****5] .25

¥r

AN A

DO NOT WRITE IN THIS SPACE

50 L. f;ﬂn Fg'oianoe

Trust Fund Centribution.

Added to Fees

-City & State . - - City & State - . . | & FEI Number Applied For B
PLu\)TA G;&(DA. ~L. pUMTA GomA, I:L. ) 59-1612027 - Not Applicable |
Zip Country Zip Country " . $8.75 additional
. - 5. Certificate of Status Desired O ' h
33980 CRALLoTre (339x-1167 CHALLOIE Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
(_ALD L:’/m om0k
treet Addrese (P.O. Box Number is Not Acceptable)
CURHOW, LiBY &&x_um LONADO D,
3438 PENNYROYAL RD
PORT CHARLOTTE FL 33953-4603
C% G F L Zip Code
ONNTA QLD A AP5D
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the state of Florida.
* SIGNATURE OR-RN1-O2A_
Slignature, yped ogffrinted namé of registered agent and titls It applicable (NCOTE: Registered Agent signaiure required when reinstating) DATE
> — ;
(&25 % 9. Election Campaign Financing $5.00 May Bo - Make Check-Paya‘bléf_

FILE NOW; FEE!S $61

“ Department of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0.0FFICEHS AND DIRECTORS IN 10

10. | KEB

TIE P lete e P DeThange [ Addition | 5
NAME CURNOW, LIBBY al NANE CRLO N [Horweve. %
sTRe:T AnDRess | 3438 PENNYROYAL RD STREET ADDRESS | AR 2/ C",o;e,o NALO De. 'é‘
ory-sT-1F | PORT CHARLOTTE FL 33953-4803 ov-st-22 | Pouarsd Goso A FL 33050-6307) N
e S Poetets TME LS ‘ B Change [ Addition | &5
NAME BIGGS, CAROL HAME ArvnE Srm pson/

STREET AD0RESS-|-1388-JACANNA CT- ~ smeTaoohess | MRS FIREBALE T

orv-st-2¢ | PUNTA GORDA FL 33950-7635 . avste | By ura Geogod FL. 33950~ YooF

TILE T & Delete TITLE ‘]’ ) hange  {] Addition
HAME HONQUR, CAROLYN NAME Legy Coene £o

streeT aoress | 1211 CORONADC DR STREET ADDRESS {9 Y.3 Peww y RoyAL

cmy-st-zP [ PUNTA GORDA FL 33950-6307 i Ciny-st-zip - C, L L. < -

TITLE D P 06let e OeChange [ Addition
NAME BE), TEDDY - NAME 8 &8y Curnvows

STREET ADDRESS | 1345 SHEEHAN BIVD STREET ADDRESS [ 3 Y3 §F pc,—'/wv yﬂoyﬁl— Ro

orv-si-2¢ | PORT GHARLOTTE FL , omY-S- 2 B)*_&Lhﬁm%}i_; C Lo 75, 2305 -
TITLE D KDelete TITLE Em il Nﬁ-yLo,(_ hange [ Addition |
NAME WALTER, JUNE NAME R0 HAL VE}’ Sr

sTReeT apRESS | 24300 AIRPORT RD #185 STREET ADDRESS -

cvv-si-2¢ | PUNTA GORDA FL 33950-6920 P avsar  LPonTA CoeoR, Al 33950 =Yy

TILE D clele TNLE [JChange  [J Addition
NawE HERLOVICH, FRANCINE g.Kk. B NAE

street anoress | 611 DRURY LANE STREET ADDRESS

cmv-s-2P JPUNTA GORDA FL ' CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
~A/-0R 9%-: 28-S 2
Daytime Phona #

I SR

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND




