2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PSSNEJE"ENT #742292 Apr 24, 2000 8:00 am

CHARLOTTE BAY VILLAS ASSOCIATIONS, INC. - ecretary of State
04-24-2000 90041 039 ****70.00
Principa! Place of Business Mailing Address
1020 W MARION AVE #45 1020 W MARION AVE #45
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5337

S o el Sas W Mk MR ERTR AN WARN
-SUite'jAE_' #SI—CB 7 S“"::{pt' #'\;ﬁ% '3 DO NOT WRITE IN TH:S SPACE

2. Principal Place of Business 3. Maliing Address ) “"m |""I‘I
fAve.

City & State - iy & State 4. FE} Nurniber Applied For

ﬁ VTR Gorkp A . FL. VATA éoﬂpﬂ, fr . 59-2341659 Not Applicable

Zip Country ~ ‘ Zip Country . , $8.75 Additional
33 9.5’0 | u S ‘ﬁ. 33 96*0 V'\S ] 4 . 5. Certiticate of Status Desired X Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e CrprENCE J WeLsH

PINHO, JOSE - b - Street/ﬁgreis P.O:‘E‘cﬁ‘.!\lﬁbf,r?'\slgt/lb«dcce tatili}dy‘b_ - -
1020 W. MARION AVE. o 53
NO. 52 _ i
PUNTA GORDA FL 33950 DOywTA G0 A FL | *$%950

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Q—ﬁﬁf’u Cé:_\T . ML SH %«L / }M é{‘/ 9/‘@0

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reuwng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25. Trust Fund Contribution. Added to Fees Department of State

10. B OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X velete TITLE ~D , — Change Addition
NAME PINHO, JOE NAME WELSH, Cen é1-9(1/\‘( f:i é\?i? K
STREET ADDRESS | 1020 W MARION AVE  #52 sweeT aooRess | JO RO W/ VARV TTVE
orv-s-2¢ | PUNTA GORDA FL 33950 CiTY-ST-2P PonthA GoRropg, fr. 3750
THLE SD o S netele e D _ ' y W change [ Addition
NAME LEONARD, NINA NAME Leo NAR D'J NI”H ﬁ/{:‘-’ #HYST
STREET ADDRESS | {020 W MARION AVE #45 STREETADDRESS | /& Rl M - S7AL1D )
omv-st22 | PUNTA GORDA FL , , av-s1? | PouTAd EoRpA , Fz. 33950
T T - . . ~v-—MDelete . ~BeTTE . e e - - et .D.Change%.mmition-
NAME WHITMAN, BOUG NAME SE NN ) /77 AX . ﬁ T ‘/
STREET ADDRESS | 1020 MARION AVE #47 STREETADDRESS | S A O M- HARIC A2 11VE 8
CITY-ST-2IP PUNTA GORDA FL CiTy-ST1-21P AT GO/QDH? N F?_ . 33 PS5O
me VD Delete TLE SD - v [T Change  [Mddditicn
NAME THORPE, JOHN M NAME TUCK E R} D lﬁ/\(lq _ #‘/?
STREET ADDRESS | 4020 W MARION AVE #44 STREET ADDRESS | 203 > (A JrRwov Ave
Gr-stz2 [PUNTA GORDA FL 33850 CiTy-s7-210 ﬁmm CordA Fr. 33950
TME ‘ [ Delete TMLE yar> O Change IS Adaition
NAME NAME PEARE, DocORES . # 5
STREET ADDRESS STREETADDRESS | 2y & W™ MAR 10V AvE
CiTY-ST- 2P av-se | PoarA Gorpd , F. 339250
e ' ' O pelste TITLE ' - O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P LI -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. 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 receliver or trusiee empowered to execute this repert 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: _ CAARENEERT. WEESW;MM YO Py-505-(5 78

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytme FPhane #

CR2E037 (9/99)



