FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760112

1. Corporation Name

CHARLOTTE TRADE CENTER ASSOCIATION, ING.

(3)

B-20

Principal Piace of Business

1225 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

Mailing Address
1225 TAMIAMI TRAIL

8-20
PORT CHARLOTTE FL 33953

IR

MRHAR BRI

. Date Incorporated or Quatified

3a. Date of Last Report

/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2] 59-2327572 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. m
P A 5. Cerlificate of Status Desired O $8.75 Adc!monal
_J E\ Foee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
?3—| ;E[ Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
EI E] El 3_0| Florida Statutes O ves [No

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Reglstered Agent

EPPERLY, EDWARD
1225 TAMIAMI TR B11
PT CHARLOTTE FL 33353

81| Name

B2| Strect Address {P.Q. Box Number is Nol Acceptable)

683

B4l City

85| Zip Code

FL

SIGNATURE

or registered agent, or both, in the State of Florida. Such ch
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

Slgnature, typed or printed name of registered agent end tike if applicabie

WOTE' Reaistered Agent signalure required when renstatngl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
e was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am

DAlE

12, OFFICERS AND DIREGCTORS 13. AT IO ICT TANGE 810 OFTICE RS AND DIRLCTORG IN 12
TILE PD [JDELETE 11TME [Change [ Addition
HAME HANSEN, ED 12 NAME

saeer anoazss | 1225 TAMIAMI TRAIL, A-1 1.3 STREET ADDRESS

CITY-ST-7IP PT CHARLO]TE FL 14CITY-57-7IP

TILE VP [ JDELETE 21TNLE [dchange L1 Addition
NAME EVENSEN, LAURA 22 NAME

seer anoress | 20280 RUTHERFORD AVE. 23 STREET ADDRESS

CITY -ST- 2P PT CHARLO]TE FL 2 4CITY-ST-2IP

TILE ST CJDELETE 31 TILE CJchange [ Additian
NAME CARLSON, JAY 37 NAME

sreet anoress | 1225 TAMIAMI TRAIL, A-10 33 STREET ABDRESS

CITY-51-21P PT CHARLOTTE FL 34 ETY-ST-21

TLE D CIDELETE 41TILE [JChange [ Addition
NAME SMITH, SYLVIA § 4.2 NAME

srreeracoress § 1225 TAMIAMI TRAIL, B-20 43 STREET ADDRESS

CiTY-ST- 7P PORT CHARLOTTE FL 44CITY-S7- 2P

TITLE D [JDELETE 51TILE Ochange [ Addition
NAME EPPERLY, ED 52 NAME

stneer apnmess | 1225 TAMIAMI TRAIL B-11 53 STREET ADDRESS

CiTY-ST- 7P PORT CHARLOTIE FL 54CITY-ST-2P

TITLE CIDELETE B TITLE [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-5T- 7P BACITY-57-2P

14, | do hereby certi

appears in Block 12 or

SIGNATURE:

SIGNATURE AND YPED ORFPRINTED NAME OF SIGNING

ia S SpiTH

ICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemantal 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 execule this report as required by Chapter 617, Florida Stalyles; and that my name
k 13 if changed, or on an gttachment with an address.

g ),:zf‘/

A

Daytmn Prone 8

CR2E037 (12/95)



