2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 742292 Apr 09,2001 8:00 am 3
ity Name ecretary of State

CHARLOTTE BAY VILLAS ASSOCIATIONS, INC. 04-09-2001 90005 010 ****70.00
Principal Place of Business Mailing Address
1020 W. MARION AVE 1020 W. MARION AVE U T v -
53 53 "
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Appiied For
59‘234 1659 Not Applicable
Zip Country ’ Zip Country . ' 8.75 Additional
5. Certificate of Status Desired X ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e Name - m—— s
WELSH, CLARENCE J Street Address (P.O. Box Number is Not Acceptable)
1 -
1020 W. MARION AVE .
#53 _ _
PUNTA GORDA FL 33950 City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TME O Change [ Addition | S
NAME WELSH, CLARENCE J NAME =
sTreeT anoress | 1020 W MARION AVE. #53 STREET ADDRESS 5
omv-st-2P | PUNTA GORDA FL 33950 CITY-ST-2P g
o
TTLE D O celete TITLE [ changs (] Additicn %
NAME LEONARD, NINA HAME
STREET AvDRESS | 1020 W MARION AVE #45 STHEET ADDRESS
omv-s-2P | PUNTAGORDAFL CITY-ST-2P
e P 03 Delets T CJGrange [ Addition
NAME SENN, MAX . NAME
sTReeq aDoRzss | 1020 W MARION AVE. #4 STREET ADDRESS
¢rv-si-2p | PUNTA GORDA FL 33950 oiy-S1-2°
TMLE 8D O Dalete TITLE O change [ Addition
NAME TUCKER, DIANA NAME
sTReeT 4poress | 1020 W. MARION AVE. #49 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2iP
TITLE D ’ Cha 'ﬂdd't'
we | PEARE, DOLORES Mo N | boris N BarT A e M sy
ol
STREET ADDRESS | 1020 W MARION AVE. #51 ' stheer ooress | SO RO Y - 7R ION (Ve
orv-st-20 | PUNTA GORDA FL 33950 . o0 | P Th Eorpd, i . 33950
E : O pelete TILE 7 Ol Ctange [ Adaition
NAME Y NAME
STREET ADDRESS ’ . .- ’ STREET ADDRESS
CITY-ST-ZIP ) ) iCITY-STfZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
oLthe cgrporation oréherzecelver_tor trustee empO\@{ﬁreﬁl to ex?_ﬁute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 it
changed, o n attachment E 55, With a er OwRredg.
s o RREGEL P NELEH
AN AT A S5 7E D , .
SIGNATURE: _ L= TN REAYAZZZED 3-Fo-0i _S4l-s5a5-)5 78
SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




