200; UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # 767939 Mar 26, 2001 8:00 am
1. Enily Nam Secretary of State
HOMEOWNERS OF PORT CHARLOTTE VILLAGE, INC. 03-26-2001 90133 034 ****6] 25
Principal Place of Business Mailing Address
1000 KINGS HIGHWAY QFFICE 1000 KINGS HIGHWAY OFFICE . . .
PT. CHARLOTTE FL 3390 PT. CHARLOTTE FL 33990 Jd708%
e s TR TR RN O
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'2283369 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired | gg‘gig?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T ’ Name
WOTITZKY. EDWARD L Street Address (P.0. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33950
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 name of registered agent and 1tle if applicable, (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PDR [T Delete TME FPhe X change [ Adaition | S
NAME VAN HAREN, JOYCE NAME Dayrs, Ranviacd =
sikeeT ApoRess | 1000 KINGS HIGHWAY #29 STRETADRESS |0 0.0 K rarGs Ky @375~ &
cnv-s1-2P | PORT CHARLOTTE FL 33980 VST | Porg Crnsecorre 2 339 £o i
TLE SD 1 Delele TME 522 Change [ Addition | &
NAME _ DAVIS, RONALD NAME CnR7rS, 4srrosn
sTREeT AD0RESS | 1000 KINGS HWY #275 STREETADDRESS -, 0 @ K7 A/ s /'/w)/ ~ZE5T
om-st-2P | PORT CHARLOTTE. FL 33980 . — ONSTIP . D r= (2 paicdas 77 - L 33950 - - C=—| -
TTLE D L] Delete 1T VP D . fd Crange [ Addition
NAME KOVACH, ELEANOR R HAME KovacH, EcEqner 2
STREET ADDAESS | {000 KINGS HWY, #114 STEST AWORESS | /0T © K, WGS Hewy?, 77 4
grr-ST-21P PORT CHARLOTTE FL 33980 uv-S-2° Fokr Cpppriorte fr. 33986
TITLE VFD [ pelete TITLE LD [ Change [ Adgition
o ASTRIO, CURTIS e [SWRNK, ToHM
sTREET ADDRESS | 1000 KINGS HWY. #353 - , STREETADDRESS. /oy @ AL Afigs Ay 497
orv-st2¢ | PORT CHARLOTTE FL 33980 WS\ e CrnruorvE, 4 33780
TITLE m [ Delete TITLE O change [ Additicn
NAWE HUYCK, NOEL NANE
STREET ADDRESS | 1000 KINGD HIGHWAY #4588 STREET ADDRESS
CITY-ST-2IP PORT CHARLO.”E FL 33980 CITY-5T-21P
TITLE D 1 Delete TITLE {Jchange  [[] Addition
NAME WILLIAMSON, ROSE M HAME
STREET ADDRESS | 1000 KINGS HWY, #194 STREET ADDRESS
6Tv-S2° | PORT CHARLOTTE FL 33980 Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report of 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachmentwith an address, with all other like empowerad.

SIGNATURE: AV 22K

s P LA Ay

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytime Phone #



