FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0000002077 04-28-2005 90150 038 ****61.25
1. Entity Name
218T CENTURY CHALLENGE OF CHARLOTTE COUNTY,
INC.
Principal Place of Business Mziling Address
225 W. VIRGINIA AVE. 225 W. VIRGINIA AVE. R
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T T GO A
Suite, Apt. #, atc. Suite, Apt. #, elc. 03252005 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
65-1001551 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired O Eg.gesqlﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, REXFORD R CPA
225 W. VIRGINIA AVE. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
: ~ : ' City . Zip Code
Eo FL |

8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  # ’

%

SIGNATURE -

Elqnature, typed of printed name of registersd agert and title it applicable. (NOTE: Registerad Agant signature required when reins:ating) DATE
N

Filing Fee i 61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2005 i Trust Fund Contritbhution, O Added to Fees Florida Department of State
10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D~ I TITLE o Change Addition

) Do SWECHEY, TAMES M- o 3

NAME SWEENEY, JAMES M NAME < 1‘ ‘o f"‘e 4 we
STREET ADDRESS | 512 EeBRAGE-GF— ) smomess | /Y € L hon =1 50
omv-5i-2P | PUNTA GORDA, FL 33950 arvstze | A w TR Gondp FL 331
ME D 7 Delete TILE Tl change 7 Addition
NAME THOMAS, RON NAME
STREET ADDRESS | PO BOX 6028 STREET ADORESS
CAY-sT-2I PORT CHARLOTTE, FL 339496028 CITY-ST-2IP
TILE o] ] Delets TALE . —J Chanpe ] Addition
NAME WILMAN, PAULA M NAME
STREET ADORESS | PO BOX 2467 - STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 339492467 CITY-ST-2IP
TME =] Detee TALE Tcrange 7 Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§7-2iP
TILE - —J Delete TITLE —JChange ] Addition
NAME "‘ NAME
STREET ADDRESS , - STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TI1LE “Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CImy-$1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee em, eredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach with an address s#ith affother like empowered.
SIGNATURE: A Q;y« 1/,«100}’ f}.’/u:éi:o’ﬁ’f 4

IATURE AND TYPED OR FAINTED NAME OF SIGNING ny(can OR DIRECTOR

r4 7




