FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

712185

(8)

PUNTA GORDA-PORT CHARLOTTE-NORTH PORT ASSOCIATIO

Principai Place of Busingss Mailing Address
2200 KINGS HWY. 3 3320 LOVELAND BLVD.
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33960
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/01/1967
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
21 26 eland Blvd 264012 Not Applicable
[ . X ite, L #, . iti
uite, Apt. ¥, atc Suite, Apl. #, etc 5. Certificats of Stalus Desired 0 $8.75 Additional
zport Charlotte, FL 27t Port Charlctte, FL Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 33980 [25] 29] 33980 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKE". JACK 0 821 Steot Address (P.O. Box Number is Not Acceptable)
115 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33350 8
84| City 85| Zip Code
¢ FL
11. Pursuant to the provisions of Secllons 617.0602 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or regist ent, or both, | by of F onda Su : 2
farniliar a X 30 lorgla

SIGNATURE __

{utes

Sace  HAQKeHr

- NO]L Fk g‘,'are1 Agent signalure required whan rainstating)

han%e was authorized by the corparation’s boarda of directars. | hereby accept the appointment as reg\stered agenl. | am

i2. \ ]

OFFICERS AND DIRECTORS 1a. RO TONS G TRNGES 103 O FICERG AND DFECTONS T4 15
rLE § v K 1DELETE LITIILE [3Change [3 Addilion
A SHERIDAN, JOHN 12KAME bepenbrock, Carolyn
sreer aooress | 2000 RIO DE JANEIRO 1350 ADORESS PO Box 2777
orvstze | PUNTA GORDA FL werest v POrt Charlotte, FL 33949
iLE P % JDELETE 21T [Change &g Aodition
AAME PERRAULT, WILLIAM 22NAME Logan, Cnythia
staeer anomess | 1831 TAMIAMI TR 2aseTa0ress 09 -B Kings Highway
ETY-ST-2IP PORT CHARLOTTE FL 2aomv-8-2¢ Part Ch
TITLE 3 JEIDELETE 31TTE D [ Change X[ Addition
NAME RICKARDS, JAMES 32 NAME bouth, Barbara
staeer appaess | 2541 TAMIAML TR sastheeranoress 1 951 -D Tamiami Tr.

CITY-ST-21P PORY CHARLOTTE FL sacrrsi-ze . POrt Charlotte, FL 33948

TINE P CIOELETE LITILE Fcrange [ Additar
NAME SHAYMAN, GERI 4 2 NAME

steeer aooress | 1931 TAMIAMI TRIAL 43 STREET ADDRESS

CITY-S§7-21P PORT CHARI.OTTE FL L4CITY-5T-7P

TILE D [CJDEETE 51 TILE p fclChange (] Addition
NAME POWEU.. DAVE 52 NAME

streeranoress | 1200 W RETTA ESPLANADE sasmeetaoness [ 212 Virginia Ave W

CIFY-ST-21P PUNTA GORDA FL 54GITY-5T- 7P

TITLE D CJDELETE §1TITLE 1 fChange [ Addition
NAME WILSON, LINDA 52 NAME

smeeraooress | 4301 SIBLEY BAY ST 53 STREET ADDAESS

CITY-ST-2P PORT CHARLOTTE FL §4CITY-ST-2IP

14. { do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true- and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer o
appears in Block 12 ¢r B

3 if changed,

"BIGNATURE AND TYPED OR FAINTED NAME (

o Bisho

GNING OFFICER OR DlRECTOR

5

eclar of the corporalion ¢r the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
an attachment with an address

Daytime Prone

CR2E037 (12/95)




