2002 UNIFORM BUSINESS REPORT (UBR) FILED .
N
DOCUMENT # 742292 Apr 23,2002 8:00 am
1. Eniy Name ecretary of State
CHARLOTTE BAY VILLAS ASSOCIATIONS, INC. 04-23-2002 90346 014 ***¥70.00
Principal Place of Business Mailing Address
1020 W. MARION AVE 1020 W. MARION AVE
53 53
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 : - '
. 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D, cm e e e i x e s ey eoe e . DFR3AMB9 . . _[T[NotAppicatie | .
Zip Country Zip Country .- . ¢ $8.75 additional
5. Centificate of Status Desired B\ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELSH, CLARENCE J Sireet Address (P.C. Box Number is Not Acceptable)
1020 W. MARION AVE .
#53 i _ -
PUNTA GORDA FL 33950 : Ciy FL | 2P Coce
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.
sianature _CLAREN C & \T' WeesH % / }%& & - JO-D A
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signalu’%u\r'ad when reinstating) DATE
BN T % 9. Eiection Campaign Financing $5.00 May Be L ‘ MakesChe::k“u:P& jab
FILE NOW Trust Fund Contribution, Addedto Fees [ 7. " ﬁgoéﬁan”mfe‘ﬁ“t‘%?%m
s i DR R O 0
10. i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . i O Datete THLE O change  (J Addition | S
NAME WELSH, CLARENCE J ' NAME =
STREET ADDRESS | 1020 W MARION AVE. #53 STREET ADDRESS %
CITY-ST-2IP PUNTA GORDA FL 33950 f CITY-ST-21P %
TITLE D [ Defate TIME Clchange [ Addition |5
NAME LEONARD, NINA \ NAME
" STREET ADDAESS (1020 W MARION-AVE #45 -~~~ ~= —= =~ ~. “STREETADDRESS™| =" ™ == —<™77 - T £ % agmamimews s 7 e e = s
CiTY-ST-2IP PUNTA GORDA FL ' CITY-S1-2IP
TILE VP 7 Delete TITLE [ change [ Addition
NAME SENN, MAX NAME
STREET ADDRESS | 1020 W MARION AVE. #42 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-7IP
TMLE SD M[Jeiete TILE 52 . hange Mddﬂinn
we | TUCKER, DIANA . e RAMPBELI. H. LE OAP#_ _
STREET ADCRESS | 1020 W, MARION AVE. #49 sweeraoveess | O AD W ARIoN Ave 49
ov-s-2¢ | PUNTA GORDA FL 33950 CITY-ST-2IP PULTA GrodrA . . 33950
TITLE TD (3 Celats e - [J Changs [ Addition
NAME BARTNIK, DORIS N NAME
STREET ADDRESS | {1020 W. MARION AVE #51 STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 32950 CITY-§T-2IP
TILE [J Delete TITLE O change [ Addition
NAME NAME
STHFE_T :QDDE_ESS STREET ADDRESS
OITTSTZP _ GITY-§T-2P
12'.“'I‘Hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
iindicated 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 ! arm an officer or director
of.the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
- changed, or on an attachment with an address, with all other like empowered.
Tl Ry latsrd I i rid Wy dsal e TP g/, / -
SIGNATURE: _ CRUREOCH TN CPIELE e () 15 2. Gutstrsys 78
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




