]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002672

1. Entity Name

CHARLOTTE CHAMBER COMMUNITY FOUNDATION, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90244 011 ****61.25

Malling Address

326 WEST MARION AVE.
SUITE 112
PUNTA GORDA FL 33950

Principal Place of Busingss

326 WEST MARION AVE.
SUITE 112
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

NG A DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650492790 Not Applicable
- : - " —
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - R = e - - em Lt 2 - - ‘Name "™ - - .- - T - - -

MATHIS, JULIE C
326 W. MARION, AVE.
SUITE 112

_PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

E‘:IGNATUHE \JJ—Q;Q C JMQ‘D

Julie C. Mathis, Executive Director

4/5/02

W&pﬁd or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
R . L . o ) 9. Flection Campaign Financin { 16
FILE NOW: FEE IS $61.25° - - paign - 9 $5.00 May Be . Make Check Payable
_ Trust Fund Contribution. Added to Fees 2 Department of State

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE MS O paletz 1LE [ change [ Additian
NAME MATHIS, JULIE C NAME
STREET ADDRESS | 326 W. MARION AVE., SUITE 112 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST- 2P
NLE PDPE {1 Delete TITLE PD- 3 change  [J Acdtion
NAME LANE, DIEDRICK NAME
sTheeT aooREss | 185041 MURDOCK CIR., 2ND FLOOR STREET ADDRESS
orr-sT-2¢ | PORT CHARLOTTE FL 33948 CITY-§T-2IP
TILE PPD Zoelets TILE }{ﬁf O change  CRAddition
HAME BROWN, CHARLES AAME Wishard, Kristine
streeT a0oReSs | 1100 TAMIAMI TRL SREETADDRESS | 2200 Kings Hwy., Unit 3-J
omv-s1-zf | PORT CHARLOTTE FL 33953 , CITY-ST-2IP . Port Charlotte FL 33980
TILE VD ] Delsle TI1LE | V:\DPE Change [ Addition
NAME HOLMES, DAVID NAME
sTReEr aDDRess | 2315 AARON ST streerancress | 99 Nesbit St.
om-s-2¢ | PORT CHARLOTTE FL 33952 orv-st-zp | Punta Gorda FL 33950
TITLE PD O Delete TITLE PPD [Fchange [ Addition
NANE - COMBER, PATRICIA NAME
STREET ADDRESS | 294 WOOD STREET #113 STREET ABDRESS
omy-sT-2P | PUNTA GORDA FL 33950 CITY-ST-2IP
TIILE TD O Delete TTLE [ change [ Addition
NAME ASHLEY, DONALD NAME
STREET ADDRESS | 366 E. OLYMPIA AVE. STREET ADDRESS
onv-s2> | PUNTA GORDA FL 33950 oi-51-2p

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustes empowered tc execute this repart 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 empowerad.

Julie C. Mathis, Executive Director

4/5/02

SIGNATURE: . NIG2STNREREOUIRED
wvflmsnnmswstamnaomcsnon nansmon%"d 415101## qlgq ﬁnl.&s’

Daytime Fhore #

CR2E037 (9/01)

A CE



