FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0O000002077 05-03-2004 90772 033 ****70.00
1. Entity Name N .
Izl\}CS:T CENTURY CHALLENGE OF CHARLOTTE COUNTY,
Principal Place of Business Maillng Addrass
225 W. VIRGINIA AVE, 225 W. VIRGINIA AVE, :
PUNTA GORDA, FL 32950 ) PUNTA GORDA, FL 33950 . o
e ~ INEURA ARG

Suits, Apt. & etc. Suite, Apt. #, aetc. 04012004 Chg'NP CR2ZE037 (10103)

City & State City & State - 4. FEI Number - Applied For

65-1 00,1 551 . Not Applicable |
Zip ) Country g _r Zip [EERTRA y Fo??vy' .'____ - B.-Certificate of §t§ius Desied ?g‘giﬁ;ﬂmnaj
8. Nam;nd Addrass of Current Ragisterad Agent — 7. Name and Addresa of New Reglstered Agent
Name .
KOCH, REXFORD R CPA
225 W VIRGINIA AVE. Street Addrass (P.O. Box Number Is Not Acceptabla)
PUNTA GORDA, FL §3950
% -
i City FL I Zip Code

- 8._The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
i, the obligations of registered agent.
PP e i

15 at
Do :

"

SIGNATURE’
o . - - Gignatwra, typed or primted name of megisterad agent and title If applicable. {NOTE: Ragistored Apant signature required when roinstating) DATE
1.7 Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . el " ‘Make chébktﬁayaﬁleeioé‘j
L Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees i 7 . Floridg Department;of State -~
S OFFICEAS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TME. D [ me e [ change [ Addition
NAME KOCH, REXFORD R CPA NAME
STREET ADORESS | 225 W. VIRGINIA'AVE. - STREET ADDRESS
CTY-5T-21P PUNTA GORDA, FL. 33350 B
TmE v} Emag TIMLE I change [ Addition
NAME SCHLICHTER, ROBERTE NAME
STREET ADDRESS | 25188 MARlON AVE #E-402 - -l STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-ST-ZIP
TILE o ) ‘ ] (] Delete e (D change ] Addition
NAME SWEENEY, JAMES M - i B ) - - -
STREET ADDAESS | 512 E GRACE ST. STREET ADDRESS
CTY-ST-TF | PUNTA GORDA, FL 33950 orTY-ST-2P
TMLE D . [ Delete TME : Clchange [ Addition
NAME THOMAS, RON NME
STREET ADDRESS | PO BOX 6028 7 - || STREET ADDRESS
Crry-sr-2P PORT CHARLOTTE, FL 339496028 . Cy-ST-7P
TME D s [ Deiste e : [Jcrange [ Addition
NAME WILMAN, PAULA M . NAME
STREET ADDRESS | PO BOX 2467 .- STREET ADDAESS
cry-s1-2F - | PORT CHARLQTTE, FL 339492467 CrTy-$T- 2P
TITLE [ Defers TILE ) [ change  [C] Addition
NAME ) . NAME
 STREET ADDRESS . STREET ADDRESS
cmy.sT-2P " CrY-57-2P

12. | hereby certﬁz that the information suppiied with this fillng does not qualify for the exemption stated in Section 119,0?%3)(”, Florida Statutes. | further certify that the information
fndicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if rade under cath; that t am an officer or director
of the corparation or the re
changed, or on an attach

SIGNATURE:

ar or trustes empowsred to pxecute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an address, With all gifler like smpowsred.
Shazlaoe s
M Date

/sayﬁnuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ?Txnecmn

Daytima Phone #

L [




