FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secroetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73533

1. Corporation Name

THE EASY DOES IT CLUB OF PORT CHARLOTTE, INC.

Principal Place of Business

21202 OLEAN BLVD.
SUITE 5
PT CHARLOTTE FL 33952

Mailing Address

21202 OLEAN BLVD.
SUITE 5
PT CHARLOTTE FL 33952

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90088 001 ****61.25

N ARG KA

pd .
'i Principal Place of Business Za. Mailing Address 3, Date Incorporated or Qualifed
A 26l 03/18/1976
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. - 4. FEI Number Applied For
NN ] Na 65-0043245 [ Not Applicatie
- City & Stat NV City&sState______ A\~ — e e e = -7 5-Additionat~~——
i Ity e N i \ 8. Certifcata of Status Desired D-4¢=—’-~$3 75 Add.ﬂma‘
o= J ;;I Fes Required
Zip / Country Zip Country 6. Election Campaign Financing O $5.00 May Be
! [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
P
BISCHOF, W F 82| Strest Address (P.0. Box Numbﬂs W
21202 OLEAN BLVD. =t s} AW
SUTES - - | ¥
PT CHARLOTTE FL 33952 84| City vl FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors.

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
thﬁb accept the appointment as registered
P

S

SIGNATURE Stgnature, typed or printed name of registered agent and tile if applicatle. (NOTE: Registared Agent signatute required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 f_'-’
TIMLE P [1 DELETE 14TMLE @ \4} [Jchange  [JAddition | ¥
NAME BISCHOF, W F 1.2 NawE ® v s
sTREET ADDRess| 21202 OLEAN BLVD. 13 STREET ADDRESS Ub C o
cmv-stze | PT CHARLOTTE FL 33952 +4CITY-ST. 7P &
e v [ DELETE 21TE \) (45” [lChangs  [JAddition | O
NAWE SCOTT, BRUCE 22 NAME & Pe

sreeTpoREss| 21202 OLEAN BLVD. 23 STREET ADDRESS Vo ¢

CITY-ST 2P PT CHARLOTTE FL 33952 2. 4¢ITY-ST-2P _
TME T [] DELETE 34 TITLE cve [OChange ] Additien

NAME JOHNSON, MA 32NaE p(p

sTReeT apDRess | 21202 QLEAN BLVD. 3.3 STREET ADDRESS po e\'\'

crv-st-zp | PT CHARLOTTE FL 33952 34.CITY-51-29

TITLE [ [] DELETE 41TME G (,/ [JcChange [ Addition
e BUNN, FRANK s 2ne \M},Q

sTREETADDRESS| 21202 OLEAN BLVD. 43 §TREET ADDRESS 0 b e

CiTY-57-ZP PT CHARLOTTE FL 33952 44 CITY-51-2P 9

TIMLE D ] DELETE 51 TMLE \)({ r/ [JChange [ }Addition
e SCHMIDT, MARGUERITE 2w Q@P‘

STREETADORESS, 9134 ZERBY ST. 53STREET ADDRESS Db

crv.st2p | PT. CHARLOTTE FL 33952 secmv-57-29 o

e D [ DELETE 84TILE O ("J?ﬁ’Change [ Addition
NAME LUPTON, JOSEPH 6.2 NAME ‘\ [

sTREETADDRESS| 569 HIBISCUS RD. 6.3 STREET ADDRESS ‘0

erv-st-ze__| HARBOR HEIGHTS FL 33983 B4CITY-ST-2

14,7 hereby cartify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is U
i arbr trys

officer or director of the corporation or the receiv
Block 12 or Bleck 13 if changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!

pel accurate and that my

A
OFFICER OR DIRECTOR

fated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am an

Srequired by Chapter 617, Florida Statutes; and that my name appears in
e,



