FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLOMA DESTNET oF SATE May 20 1997 8:00am
ANNUAL REPORT '

Secretary of State

1997

PQGUMENT # 712185 @
PUNTA GORDA-PORT CHARLOTTE-NORTH PORT ASSOCIATIO

ke A TRRREATAECAR R

Principal Place of Businoss

3320 LOVELAND BLVD. 3320 LOVELAND BLVD.
PORT CHARLOTTE FL 33940 PORT CHARLOTTE FL 33980-742§
us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
02/01/1967 06/10/1996
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Appliod For
;1—J 26] ) 59'1264012 Not Applicahle
f -#, elc, ita, Apt. 4, ) Hi
_I Sulte, Apt. #. alc Suilo. Apt.#. elc 6. Certificale of Slalus Dosired {1 $B'75 Additional
22 m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 23—] R Trust Fund Contribution n Added 1o Eees
Zip Counlry | Zip Counlry B. This corporation has liability for intanginle tax under s. 199.032,
Z] El 29] {30 Florida Statutes Oves [No
9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
Bi] Name
HACKETT- JACK O 82]  Sirect Address (P.0. Box Nurmber is Not Acceptable)
115 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950 83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.06502 arki 617.1508. Harida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office-ar registered agep|, or both & Slala & Fiyrida, Such ¢ was autporiped by the corparation’s board of directors. § hereby accepl the appoinimonl as registored

i
R familiar wnt_ndc obbligg f, 503 4] lorida Stalutes. /b _’Zk( q W

&

SIGNATU SihnehhY, mﬁﬁﬁ_ﬁ name olﬁa—i-s-l'n_m_a-ég_aﬁl_s d title It applcable {NOTE - Regist ;.Ied Agent slgnature requwréd— xﬁéﬁ:aﬁ;ﬁﬁﬁj - DATE
12. YTy OF FICERS ANDG DIRECTORS 1%, ADDITIONS/CRANGES 10 OITICERS AND DIRECTORS IN 17 g
WILE 8 . [ orcere 1dme ] Chiange LT Addition &
| Hame DEPENBROCK, CAROLYN 1.3 NAME N
STREETADORESS | PABON-2F TR 135TREET A0DRESS | B & TAMAM L TR, g
oiTy-51-2p PORT CHARLOTTE FL 14 GIY-51-2P Yis2: &
TILE PD ] oeeere 21 TILE [ change [ Aodilien | O
NAME LOGAN, CYNTHIA 23 HAME
| sweeraporess | 909-B KINGS HWY 23 STREET ADDRESS )
CY-ST-2P PORT CHARLOTIE FL 2 W CITY-51-27 590
TLE D [J DELETE EIR: TXEGtenge L] Addilion
NAME SOUTH, BARBARA 33 NAME
staeeraporess | 1951-D TAMIAMI TRAIL 3.3 STREET ADDRESS ‘
CiTY-S1-2 PORT CHARLOTTE FL 34, QITY-51-2F TV
e D [ oiiere afliLe HCuange [ Addiion
HAME SHAYMAN, GERI 4.2 NAME
steeTaporess | 1831 TAMIAMI TRIAL 43 SIREET ADDRESS _
CITY-51-2P PORT CHARLOTTE FL - | denv-siae BN
TNLE . onete s T Id-Crange [ Addilion
NAME POWELL, DAVE 5. NAME
staeeranoress | 212 VIRGINIA AVENUE W. 5. STAEET ADDRESS
CAY-ST-ZP PUNTA GORDA FL 54 CITY-S1-2P 33750
TNLE P [T beiie 6] TITLE remmge [ Agditon
HAME WILSON, LINDA 6.4 NAME
stacerappress | 4301 SIBLEY BAY ST 6.3 STREET ADDRESS
CAY-§T- 2P PORY CHARLOTTE FL B EITY-5T-2IP B39

14. | do heraby cerlify thal the information supplied wilh this filing doos nol qualify for the exemption slaled in Section 119.07(3){i), Florida Stalutes. i further certify 1hat the
Information indicated on this annual reporl or supplemental annual report is true anid accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of 1ho corporation or the recoivor or trustee empowered 19 execute this report as required by Chapter 617, Flarida Statules; and thal my name
appears in Block 12 %ﬂqk 131 char&}d, oron an}allachmam with an address.

L P [l LT =g

R = b 4 0



