FILE NOW: FILING FEE IS $61.25

CR2E037 (10/97)

NONPROFIT <D FLORIDA DEPARTMENT OF STATE FILED
CORPORATION B8 sandra 5. orham Mar 10 1998 8:00 am
: ANNUAL REPORT R Secretary oleState , "¢ '
; 1998 b DIVISION OF CORPORATIONS Secretary of State
1. Corporation Name 767206 (6)
CHARLOTTE BAY RESORT & CLUB ASSOCIATION, INC.
1.
: 23128 BAYSHORE ROAD 20128 BAYSHORE ROAD 3. Date Incorporated or Qualifisd
: PORT CHARLOTTE FL 33860 PORT CHARLOTTE FL 339680
: 4. FEi Number Applisd For
582358373 ‘ Not Applicable
2. Principal Plaoe of Business 2a. Meiling Address
P ering Addre 5. Certificate of Status Desirad a $8.75 Acdtional
E 26 Fea Required
; Suite, Apt. #, elc. Suite, Apt. #, ate. - -8.-Eteotion Campaign Financing - - - $5.00 WayBs
S P a Trust Fund Contribution O Added 1o Fees
it City & State City & State 7. Is thls nonprofit oorporation a hogreowners assoclation?
Tolas 28 ves [lNo
4 Zip Country Zip Country 8. This corporation owes ‘or has paid the current year Irlﬂﬂ/fgible
24 a ;l ;0_] Personal Proparty Tax dua June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. » 81| Name
¢ “ DAVIES, CHRISTOPHER N. 82| Strest Address (P.O. Box Number Is Not Acceptable)
fid 1415 HENDRY ST
©¢]  FTMVERS FL 33901 &
84| City ‘ FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o prinled name of ragislered agent and tite If applicable. {NOTE: Repgisterad Agent signaturs required when raingtating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie 1] L pEcere 1.1 TITLE LI Change  E_T Addition
NAME WILLIAMS, WALTER L. 12 NAME
smeerappress | 16208 O'HARA DR, 1.3 STREET ADORESS
oITY - ST-2P PORT CHARLOTT FL 14 CTY- §T- 2P
L PD L DELETE 21 TIMLE L change [ Addtiion
RAME HOLDRIDGE, RICHARD 224AME
| sweeapoess | 1605 NORTH DRIVE 23 STREET ADDRESS ,
OTY-§T-ZiP FORT MYERS FL 2.4 CITY-ST- 2P s
TITLE D WA DELETE 31TMLE D - [A change ] Addition
NAME JOHNSON, CHARLES 52 NAME NEWBERRY, JERALD
smeeraboress | PLO. BOX 32 N/A sasmerooness | P.O. Box 1947 N&
CIY-5T-2¢ JENKINS MN 34, CITY-§1-2IP Arcadia Fl1 34625
TMLE D [T DELETE 41TILE ['Change [ Aadition
NAME FLYNN, PAUL 4.2 NAME
streer aporess | 4397 DORCHESTER STREET 43 STREET ADORESS
oiTY-ST-2P PORT CHARLOTTE FL 44 CITY-5T- 2P
TILE DvD L] DEL€TE 5.1 TITLE L Change  {_] Addition
MAME MATSON, JOANNE §. 5.2 NAME
smeevaporess [ 1728 INLAND DR. 6.3 STREET ADDRESS
CifY-ST-29 N. FORT MYERS FL 5.4 CITY-ST-2P ,
THLE BE: T DELETE 61 1ITLE D [ Change [ Addition
o name COHEN, AARON 62 NAME COHEN, ALMA
I | smeeraporess | 8488 BEACON BLVD sasteeraoohess | 8466 Beacon Blgg
env-st-z¢ | FT. MYERS FL 33907 B4 CITY-5T- 2P Ft. Myers F1l 907
14, | haraeby certify that the information supplied with this filing does net quallfy for the axemﬁnion staled in Saction 119.07(3)(i). Florida Statutes, | further certify that the information
Indicatad on this snnual report or supplemental annual 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an atlachmaent with an addre, %’/
CIANATIIDE: .-’/é//z 2 A EE 0 Februarv 9.1 08 941/627-2300




