FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767939 (2)

. Corporation Name

HOMEOWNERS OF PORT CHARLOTTE VILLAGE, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

RN AE

Principal Place of Business Mailing Address
1000 KINGS HIGHWAY OFFICE 1000 KINGS HIGHWAY OFFICE
PT. CHARLOTTE FL 33980 PT. GHARLOTTE FL 33980
3. Date Inooré)orated or Qualified 3a. Dale of Last Regort
2. Principal Place of Business 2a. Malling Address 4, FE} Number Applied For
21 ' 26] 59-2283369 Not Appiicable
ite, . elc. Suite, Apl. 4, etc. -
Suite. Apt. #. et wHe Apl 4, ete S. Certificate of Status Desired O $8.75 Aadiional
22 27 Fee Required
| Oty & Stale City & State €. Election Campaign Financing o $5.00 May Be
2;] ;l Trust Fund Contribution Added 1o Fees
p Country 2Zip Country 8. This gorporation has liability for intangible tax under s. 199.032,
24 ;ﬂ ;l m Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOTITZKY, EDWARD L 82| Stedl Address [P0, Box Number |5 Nt Aceptabia]
201 W MARION AVENUE SUITE 301 223 Tayron ST
PUNTA GORDA FL 33950 a3
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registered GQW the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and ac ffczycuon‘ﬁw 503, Florida Statutes.
SIGNATURE A 7’/‘?4

Sigr alura, Typed o Pntad ranie of regmterea agerid the ' apphane " 7TINOTE Regislered Agant signaturs regquirad when renstatingl DATE &
12. QFFICERS MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12 [o;]
TLE D CJDELETE THTNLE veD [QRCnange [ Additn g
HAME KOVACH, ELEANOR 12 NAME 5
staeer ooness | 1000 KINGS HWY #114 1.3 STREET ADBRESS &
Gy -ST-2P PORT CHARLOTTE FL 14Ty -§T-2P &
TLE ) [IDELETE 21TITLE [Ochange ] Addition |
NAME CURTIS, ASTRID 22 NAME
sreer acoress | 1000 KINGS HWY #353 23 STREET ADORESS
CITY-ST-21 PORT CHARLOTTE FL 2 4CY-ST- 2P
TILE 1D JDELETE I1TILE OJChange  [] Addition
NANE HARDING, CHARLES F 32 NAME
sreer ooress | 1000 KINGS HWY #126 3.3 STREET ADDRESS
BITY-S1- 2 PORT CHARLOTTE FL 34, CA1Y-5T- 2P
TITLE PD [1DELETE 41TTLE Dchange [ Addition
PAME FORD, HENRY 4.2 NAME
sraeet aopaess | 1000 KINGS HWY #388 43 STREET ADIDRESS
CIry-S1- 2 PORT CHARLOTTE FL 44CITY-ST-2P
1 vPD [CJOELETE 51TITLE D MAohange T Addition
NAME WOLFE, KATHRYN 52 NAME
strecr anoaess | 1000 KINGS HIGHWAY #201 59 STREET ADDAESS
CIry-§T- 2P PORT CHARLOTTE FL 54 CITY-S1-71P
THLE [IDELETE 6 1TITLE D [ Change Addition
haME 6.2 NAME WTT M FR, Ebusard
STREET ADORESS sasTREETALGRESS | (990 Kiae Hu o * JaC
CHY-ST-21P 6.4 CIFY-ST-21P PontCuanrorre, Fu 33%%¢

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sachon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | arn an officer ar director of the corporation or the receiver or trustee arnpowerad to axecute this repor‘! as requlred hy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address Corid s 3R, bl

SIGNATURE: < e fa ¥ - Tae s Sofac  (94) 25 -qr0g”

SIQNATURE AND TYPED OR PRINTED NAME OF saen@ OFFICER OR DIRECTOR Dals Dyt Phone #




