| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767939 .
bbbt MSar 05, 2002f 8:00 am
HOMEOWNERS OF PORT CHARLOTTE VILLAGE, INC. ecretary of State
03-05-2002 90052 037 ****5]1.25
Principal Place of Business Maiting Address
1000 KINGS HIGHWAY OFFICE 1000 KINGS HIGHWAY OFFICE
PT. CHARLOTTE FL 3390 PT. CHARLOTTE FL 33380
s s LI RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59—2283369 Not Applicable
2o Country Zip Country 5. Certificale of Status Desired O §8'75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
X - . <~ -| Name . . - - e
wom‘ EDWAHD |.. Sireet Address (P.0. Box Number is Not Acceptable)
223 TAYLOR 8T.
PUNTA GORDA FL 33950
City FL Zip Coce

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
. Slgnature, typed or pinted name of registerad agent and title if applicabla. {NOTE: Regislered Agent signaturs requirsd when reinstating) DATE
AT 9. Election Campaign Financing X % .. Make Check Payable to:
FILE NOW: FEEISSa125 . | > iRl o 3u 00 me | N eparment of Stater
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TILE POR 3 Delete TITLE [ Chenge [ Addition
NAME DAVIS, RONALD NAME
sweer aocress | 1000 KINGS HWY #275 : STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-5T-2P
TLE VD Delete LE AV [ Change ddition
NAME KOVACH, ELEANOR R g NAME ngg\‘,‘r Santic A o
staeeT aooress | 1000 KINGS HWY, #114 STREETADDRESS | sopo MindyS Huoy & Y35
crv-st-zp | PORT CHARLOTTE FL 33980 UY-SIP | Poey BdamerrE FL 33482
TIME °0 e - ) 'gnémg DR I (17 £ » T - =~ -~ ~[changz- YWhcdion
NAME ASTRIO, CURTIS NAME Robeer Geavens
streeT apoaess | 1000 KINGS HWY. #353 STREETADDRESS |, poo #€raIg & Wy K Bo
crv-st-zp | PORT CHARLOTTE FL 33980 VST [ Dppx Ghda Riotes €0 53980
TTLE Y [ Delete TME D O Chenge (3] Acdition
A HUYCK, NOEL e NAreco Goswn
streetaooress | 1000 KINGD HIGHWAY #4668 : sTaeer aooess | 7000 Kiwgs Heoy sa2d
arv-st-ze | PORT CHARLOTTE FL 33980 CITY-ST-2IF ?ﬁ a1 MRapwesie U 33980
TILE D I vetee e D Ol change (W Addition
NAME WILLIAMSON, ROSE M NAVE Prauing Wans oz.m;&
steeeT anoress | 1000 KINGS HWY, #194 STREETADDRESS | fpoo ¥l ivals Ty B
CITY-$T-2IP PORT CHARLOTTE FL 33980 CITY-ST-2IP Po T Mujg FC 834¢fo
TILE [ pelete TILE ] Change Addition
NAME NAME g‘o and Swnnr ™
STREET ADDRESS 3 STREET ADDRESS. | # 006 IK1nILS H wy B yq)
GITY-S7-21P Jovstze [ Dser tdarwere FL 25580

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal 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 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE: /Léé“@/\ N QB 228 D00y 9L LAS-LI0S

SIGNATURE AND TYPED OR PHINTE”‘!AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E037 (9/01)



