FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Sceretary of State

1996 DIVISION OF CORPORATIONS Mar 05 1996 8:00 am
DOCUMENT # 767206 (6) Secretary of State

. Gompoeration Name

CHARLOTTE BAY RESORT & CLUB ASSOCIATION, INC.

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham FILED

0RO AT A

Principal Place of Businass Mail ng Address
23128 BAYSHORE ROAD 23128 BAYSHORE ROAD
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33900
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/26/1983 (4/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 59-2358373 Not Applcable
ite, ApL. #, €lo. ite, Apt. £, oi¢, ith
‘_ Suite. Ap e - Suite, Ap o 5. Cortificate of Status Desired 1 $8'75 Add.lhonal
27] o Fee Required
City & State Cry & State 6. Eloction Campalgn Financing $5.00 may Be
e E\,i, Trust Fund Contribution 0 Added to Faes
Zip Country 21 Country 8. This corporation has habilty far intangible tax under . 199.032,
m _2?| 2_9| E‘ Florida Statutes M ves DIno
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAV'ES- CHRISTOPHEH N. B2| Strect Address (P.O. Box Number is Not Accentable)
1415 HENDRY ST
FT MYERS FL 33301 83
84| City FL las Zip Code

11. Pursuant to the provisions of Secticns 61706502 and 617.1508, Florida Staly & above named carporation submits this statement for the purpose “of changing its registered office’
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligatians of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _

Shynature,

T INOTE Aogitlored Agant sig i e ie wher enstal g T AT

e of registred agent and Le i arpinane,

12. OFFICERS AND DIRECTORS 13. ALDITIONSAGHIANGE S 10 CF FIGE 1S AND DI G106 1N 12
TITLE D [IDELETE 1TE TD [RChange [} Additon
NaE WILLIAMS, WALTER L. 12 NavE William s, Wa lter L.

sraeer aporess | 18205 O'HARA DR. 1asmeeaooaess | 18205 0OF ﬁa ra Dr.

OITY-S1-2P PORT CHARLOTT FL o 14QITY-§1- 20 PORT CHARLOTTE FL |
TITLE PD [IDELETE 21T [JChange [ Addition
NAME HOLDRIDGE, RICHARD 29 NAME

sreer aooress | 1605 NORTH DRIVE 23 STHEFT AJDRESS

CITY-5T-2P FORT MYERS FL o 2 40IY-§1-2p

TILE 10 [ATELETE e D ) Change Addition
NAME O'BRIEN, ROBERT S. 3T NAYE Charles Johnson

staeer aporess | 4633 EDITH ESPLANADE sasmeranoness | PO BOX

GHTY-ST-21F CAPE CORAL FL 34 CIV-51-7P JENKINS MN 56456

e D GATELETE 41TI1€ D Klchange  [X] Addition
NANE FABER, CAROLINE 4 PN Paul Flynn

stweer anoress | 22404 DALH) assmenaommess | 1397 Dorchester St.

CITY-ST-2IP o 440ITY-ST-2P PORT CHARLOTTE

TILE [ JDELETE 51TI1.E 5> D KlChange  [X] Addition
NAME MATSON, JOANNE S. 52 NAYE Marjorie M. Burns

strzer aockess | 1729 INLAND DR. sssmerramoness | 12538 SW Kingsway Cr Unit 1204
CITY-ST-2IP N. FORTMYERS FL 540ITY-§1-2IP LAKE SUZY FL 33821

TITLE SD BADELETE B1TNLE [Ochange [ Add-tion
KAME PATRICIA BUCKLES B2 NAVE

sreer anckess | 20416 ANDOVER AVE. 63 STRELT ADDMESS

CiNy-S1- 2P PORT CHARLOTTE FL 64CY-ST-2P

14, | do hereby certify that the informiation supplied with this filing is voluntarily furnished and does not gualify tor the exenption stated in Section 118.07(3)(k}, Fiosida Statutes. | further
certify that the informalian indicated on this annual report or supplemental annual report e true and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the regeiver or rusles empowerad to execute his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i cl anged ar on an Wne}nl 1an address

SIGNATURE: s URRAND AEC NIEDT EICRING OFFICER OR BIRECTOR %?5/?5 '? / P - Rbee

CR2E037 (12/95)




