2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767206

1. Entity Name

CHARLOTTE BAY RESORT & CLUB ASSOCIATION, INC.

FILED
Secretary of State

02-04-2000 90020 014 ****6] .25

Principal Place of Business

23128 BAYSHORE ROAD
PORT CHARLOTTE FL 33980

Mailing Address

23128 BAYSHORE ROAD
PORT CHARLOTTE FL 33980-3203

2. Principal Place of Business

3. Mailing Address

MR AW BATMER AT

MEMIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59'2358373 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d ?ese' ge?qlﬁs:ci!ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
e = = - TN et TR T T ey S = [TENME TR S e D s o TITEeeend L T LT s e e e S T -
A .0. B ber i
DAVIES, CHR'STOPHER N. Street Address (P.Q. Box Number is Not Accepiable)
1415 HENDRY §T
FT MYERS FL 33501 _ :
. 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

Signature, typed or printed nama of registersd agent and title if applicable,

{NQTE: Registered Ager signature required when reinstating)

DATE

" FILE NOW: ~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to

'FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1D O pelele TITLE Sec [ Change +F Addition
NAME WILLIAMS, WALTER L. . NAME KATHLEEN Holcomb
STREET A00RESS | 18205 O'HARA DR. sweeraooness | 319 Yorkshire St
crv-si2¢ | PORT CHARLOTY FL CITY-ST-2IP Port Charlotte, F1 33954
THLE PD _ O petete e D [ Change ¥ Addition
NAME HOLDRIDGE, RICHARD NAME Theodore Judson
sTheer Aporess | 1805 NORTH DRIVE sreeTanoRess | 3021 SE 17th Ave.
crv-stzp | FORT MYERS FL e ev-st22 | Cape Coral, F1._ 33904
CTmE D - N ' O elete THLE ’ [ Change [ Addition
NAME NEWBERRY, JERALD NAME
STREET ADRESS | P.(0. BOX 1947 N/A STREET ADDRESS
Cor-stze | ARCADIA FL 34625 CITY-ST-ZiP
L D [ Delete TITLE O change [ Addition
NAME FLYNN, PAUL NAME
streeT ADDRESS | 1397 DORCHESTER STREET STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL cinv-st-2p
TITLE OVD O pelete TITLE [ Change [ Addition
NAME ‘| MATSON, JOANNE §S. NAME
STREET £00RESS | 1729 INLAND DR. STREET ADDRESS
omy-s-2p | N. FORT MYERS FL CITY-ST-Z1P
TITLE . [T pelete TITLE (3 change [ Addition
NAME - NAME
STREET ADDRESS Lot  STREET ADGRESS
CITY-ST-2IP C CITY-ST-2IP W,

12. | heraby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). 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 receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIG NATURE - Wa L?e'%@LM;n rriﬁl;a{%rs:Lrﬂ%Q .U V7

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Lepbe
vy

Caylime Pnona #

FHoto T2 P00

CR2E037 (9/99)



