2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711696

1. Entity Name

THE CANADIAN CLUB OF CHARLOTTE COUNTY, FLORIDA,

INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90014 021 ****61.25

Principal Place of Business

489 PORTO, ALEGRE ST
PUNTA GORDA FL 33983
us

Mailing Address

us

469 PORTO ALEGRE ST
PUNTA GORDA FL 33983

2. Principal Place of Business 3. Mailing Address

AR AWEURRARTER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zp Country Zp Couritry 5. Certificate of Status Desired 1. $8'75 A'dditional
- - - mwe e - . - B I N = i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAHAYE, DONALD J.
469 PORTO ALEGRE ST
PUNTA GORDA FL 33983

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

City

Zip Code

FL

8. 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.

SIGNATURES.

Slgnatura, typad or primted name of registered agent and title if applicable.

(NOTE: Registered Agen signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete THTLE \ [¥ Change [ Addition
NAME DELAHAYE, DONALD J NAME DECOSTE, JOYCE
sTeeeT Anoaess | 469 PORTO ALEGRE ST sweeraoniss (223§ WAMPART BLYD UN mF
cr-s1-2F | PUNTA GORDA FL 33983 ar-s-2p - [PUNTA QoRDA FL 3 3?9 3
TITLE 8 P velete TILE S ) [ Change  [X Addition
AN DECOSTE, JOYCE NAME ABouD, vioLA . -‘
smeeT oo | 26338 RAMPART BLVD. UNIT F sweroneess | 2100 KINQS HWY, # 306 MLE

Com-stzr  |PUNTAGORDAFL33083.. . .. .. ovsizp | PORT CHARLOTTE. -Fi-..- 33900 \
TITLE T 3 Delzze TITLE D "Dchange [ Addition
NAvE EVERETT, GERRY NAVE WALTKRS, HAzeN
stheeT apbRess | 18187 ROBINSON AVE STREETADDRESS | /SO < KoESHD A, THE ORKS M 103
ov-s-2¢ | PORT CHARLOTTE FL 33048 UY-S-2P [PORT CHARLOTTE FiL 3394 L
TITLE D [ Delete TITLE ' Cichange [ Additien
e BEACOCK, KEN e %ELH HAYE, MABS g
sTaeeT annRess | 13374 BRONZE AVE STREET ADDRESS 6 9 FOLRTO ALECRE ST,
or-si-z2 | PT CHARLOTTE FL 33981 oITY-51-21P UNTA CQORDA FL 33982
TITLE VP R Delete TITLE D JOS E:‘pH Do LOR EQ [Jchange [ Addition
NAME GRAY, AL ' NAME . 4
sTreeT aooress | 7602 SILAGE CIR. STREET ADDRESS 533 CRANDALL S7.
crv-sr-z¢ | PORT CHARLOTTE FL sz |\PORT CHARLOTTE FL 33952
TITLE REBH]G]-[]’ A M Delete TITLE c? D . Ochange [ Addition
NAME s ) NAME oL N = -
saeeT aooRess | 5997 HOBHILL ST ~ steeT aconess |4 S 5 2 R);o&a:( IS Z‘;}grlsqv;-
on-si-2p | NORTH PORT FL oS |PoRT CHARLOTTES FL 23 252
12. | hereby certify that the informatlon 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytimg Phone &

|

|

. ,CR2E037 (9/01)



