FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90075 032 ****61.25

DOCUMENT # 76793

1. Corporation Nama

HOMEOWNERS OF PORT CHARLOTTE VILLAGE, INC.

Principal Place of Business

1000 KINGS HIGHWAY OFFICE
PT. CHARLOTTE FL 33960

Mailing Address

1000 KINGS HIGHWAY OFFICE
PT. CHARLOTTE FL 33980
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed .- -

SIGNATURE

21] 26 04/13/1983
Suite, Apt. #, slc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 59-2283369 Not Applicable
City & Stat City & State | iti
v ¢ v 5. Certifcats of Status Desired [ $8.75 Addttional
_2§| E] | Fee Required
Zip Country Zip Country 6. Electionj Campaign Financing $5.00 may Be
;I ‘;l 5\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81§ Namse
WOTITZKY, EDWARD L 82, Strest Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33950 8
. 84[ City F L 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Reg Agent sig) required whan gh | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIMLE P.D. . ] [Jchange  [JrAddition
- CAMPBELL, WILLIAM 12ne EAAH mﬂ ™27
sweeranoress| 1000 KINGS HWY #394 13 STREET ADDRESS 7 t<jn o P
CITY-ST-2P PORT CHARLOTTE FL 33980 14 CITY-ST-2P Poer & HAL Lo T & fr. 33980
TME SD B9 DELETE 21 TILE VP ba s CJChange 2R Addition
NAME CURTIS, ASTRID 22 NAME R0 rfan s —b‘\: !
swreeraooeess| 1000 KINGS HWY #353 smemress| 1000 i es Hictiiny #2032
CITY-ST-2P PORT CHARLOTTE FL 2.4CITY-ST-2P PO RrewAr-Le TTE Fl— 33950
TALE 1D [ DELETE 41 TITLE D2 [ Change w Addition
NAME KOVACH, ELEANOR R 32NAME Haneld| 6o, _
smreeTaporess| 1000 KINGS HWY, #114 ssweeranoress|  J oo KiNGs Hog phw vy a4
arv-st-ze | PORT CHARLOTTE FL 33980 34.CITY-ST-2P Porr Crartews 33980
TME D X OELETE 41TLE _i,re_ A y ek [CJChange X Addition
Nave FORD, HENRY 4200 o iV YLg
sTreeT aporess| 1000 KINGS HWY #388 43 STREET ADDRESS [oeo Kcﬂ“‘cs Beus,
QITY-ST. 7P PORT CHARLOTTE FL 44CITY-ST-ZP forx Hat o TT & FL- 337 5o
TITLE D P DELETE 51 TITLE D 2. [ Change Addition
NAME FORD, LEON 52 NAME \.J\t el /y\‘r\ Pt S.-“J 3 JB
smreet aooress| 1000 KINGS HWY #471 sasmeeranpress| | P00 Kymigs Mg Huday =2
arv.srae | PORT CHARLOTTE FL sacmy.sT-2p Poar QuatloT
TLE D O DELETE 64TIME s D _ X Change [T Addition
NAME WITTMER, EDWARD s2NAME wWTTmee
smreeraooress] 1000 KING HWY #306 5.3 STREET ADDRESS
CTY-ST-ZP PORT CHARLOTTE FL G4 CITY-ST-ZP

T4, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sactien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to executa this report as required by Chapter, 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: SAGAFURELS EQUIRED

P - 625 -4 08

0062327

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N . o o . oz L —

. -

[ 1124

Date Daytims Phane #



