FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000002672

1. Corporation Name

CHARLOTTE CHAMBER COMMUNITY FOUNDATION, INC.

SUITE 112

Principal Place of Business
326 WEST MARION AVE.

PUNTA GORDA FL 33350

Mailing Address

326 WEST MARION AVE.
SUITE 112
PUNTA GORDA FL 33950

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90067 032 ****61.25

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 05/26/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] B 650492790 Not Applicable

i t City & Stats . iti

City & State k4 ° 5. Certifcale of Status Desired [ $8.75 Additonal
23] 28] Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
?4-| [E‘ ;s—l I;)-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MATHIS, JULEE C 82| Street Address (P.Q. Box Number is Not Acceptable)

326 W. MARION, AVE. -

SUITE 112

PUNTA GORDA FL 33950 84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flonda. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Julie €. Mathis, Executive Director 4/8/1999
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Ageni signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME MS L] DELETE 14 TMLE [Change [ Addition
NAME MATHIS, JULIE C 12 NAME
sreeTaooress| 326 W. MARION AVE., SUITE 112 13 STREET ADDRESS
cm-stze | PUNTA GORDA FL 14 CITY-ST-2P
TIME VD [ DELETE 24 TLE PD foChanga  [] Addition
NAME WISHARD, BILL 22 NAME
stReeTADORESS) 272 E VIRGINIA AVE 2.3 STREET ADDRESS
|-emv-st-ze - | PUNTA GORDA FL 33950 - -Jzacmy-sT2P —ann .
TITLE VD ] DELETE 31TME [IChange [ Addition
NAME BROWN, CHARLES 32 NAME
sTreeTADDRESS | 1100 TAMIAMI TRL 3.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 34, CITY-ST-2IP
THLE VD ] DELETE 42 TITLE [JChangs  [J Addition
v HOLMES, DAVID s 20
STREETADDRESS| 2315 AARON ST 43 STREETADDRESS
cry-st-z¢ | PORT CHARLOTTE FL 33952 44CITY-ST-2P
TMLE PD [] DELETE 51 TIMLE PPD jchhange [ Addition
NAME WILLIAMS, BETTY 52NAME
sreeTaDDRESS | 4500 MARINA DRIVE 53 STREET ADDRESS
arv-stz»__| PORT CHARLOTTE FL S4CITY-ST-2P
TME T ] DELETE 6.17ITLE [ Change [ Addition
NV LLEWLLYN, RICHARD 52NAME
sTREET ADDRESS| 1801 TAMIAMI TRAIL 63 STREET ADDRESS
erv-s.ze__| PORT CHARLOTTE FL sacmy.572p

147 ( hareby 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
indicatéd on this annual report or supplemental annual 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 ar the receiver or trustee empowered to execute this report as requiged by Chapler 647, Florﬁzg utes: and lw y name gppears in
Bni o i|alaa A UBIS & GIrids®

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

SIGNATURE: E REQUIITED) mathis,

Executive Director 4/8/1999

o bosTi2

CRIFNAT-14/98)

““_EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



