2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002672

1. Entity Name

CHARLOTTE CHAMBER COMMUNITY FOUNDATION, INC--

Principal Place of Business

326 WEST MARION AVE.
SUITE 112
PUNTA GORDA FL 33850

Mailing Address

326 WEST MARION AVE.
SUITE 112
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

H

Apr 28,2001 8:00 am '

ecretary of State

04-28-2001 90045 022 ****61 .25

646221

(TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65—0492790 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired K ?8'75 A_dditional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - = - Name
MATH'S, JUUE c Street Address (P.O. Box Number is Not Acceptable)
326 W. MARION, AVE.
SUITE 112 , —
PUNTA GORDA FL 33850 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or bath, in the state of Florida.
SIGNATURE
) Slgnaturg, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
e MS O Delete e [J Change [ Addition |
NAME MATHIS, JULIE C NAME S
STREET ADDRESS | 326 W. MARION AVE., SUITE 112 STREET ADDRESS 5
STy -§T- 7P PUNTA GORDA FL CITY-sT-2P &
(4]
il PDPE Change dition | CC
Tine (e Belete e Diedeick C)Change  [Erddiion | &
NAME . BILL NAME Laae i ek
STREET ADDRESS GINIA AVE stheer aoohess | 18501 Muedboek Cieuy & ad Floor
om-stzP "] "PUNTA GORDA FL 33950 ] _jowstze [Pk Chadpe” P 33448 7 |
TILE —P— O Delete TMLE PFD [FChange [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 1100 TAMIAMI TRL STREET ADDRESS
crv-sT-2p | PORT CHARLOTTE FL 33953 cirv-s1-2
TILE VD [ pelete TITLE Olchange [ Addition g
o HOLMES, DAVID v S
STREET ADDRESS | 2315 AARON ST STREET ADDRESS
arvs-2¢ | PORT CHARLOTTE FL 33952 omy-S1-2P iy
TMLE VP 1 elete TILE Ph Fhange [ Addiiion ;30
NAME COMBER, PATRICIA ' NAME )
STREET ADDRESS | 214 WOOD STREET #113 STREET ADDAESS K
CITY-§T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ Telete TITLE Th ’ (O Change [ AAddition ™
N L “RICHARD E Donald Ashley AR
STREET ADDRESS | 190 I TRAIL stoeet aworess | lalp € . OlymPwa e RNy
CITY-S7-2IP PORT CHARFOTTE FL ¢ITY-ST-2IP Purda_ 60( ! . i BRESD J
12. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information |
indicated on this repert or 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 corparation 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. T l_ c ‘H\?
vt . I lt:l., i
2N N LTz ~ -
SIGNATURE; \ SN ANUSE REQUIRE [hvartive Dicestoe atu-m—asa;.!
SFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #



