2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000833 ; FILED

1. Entiy Name Feb 08, 2000 8:00 am
BOYS & GIRLS CLUBS OF CHARLOTTE COUNTY, INC. Secretary of State

) 02-08-2000 90158 030 ****g] 25

Principal Place of Business Mailing Address

22119 ELMIRA BLVD PO BOX 2078

SUITE 2 PORT CHARLOTTE FL 33%49-2078

PORT GHARLOTTE FL 33952 - us

us

e e 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State . City & State 4. FEI Number ' Applied For

. 650725247 I [Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gea;'gfqlﬁid;ﬁona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) j ” “Nameg T - P ——

Street Address {P.O. Box Number is Not Accepiable)

CROCKETT, JOHN T
22119 ELMIRA BLVD
STE 2 _ -
PORT CHARLOTTE FL 33952 City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered aoffice or registered agent, or both, in the state of Florida.

SIGNATU - v
Sl‘gha, ge_d__or prinlgcf naﬂm_gl_ ragiilered agent and hile if applicable. L {NOTE. Registerad Agent signature raquired when reinstating) DATE
_FILE NQW: ~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE lS‘$51.25 Trust Fund Contribution. d Added to Fees Department of State
10. . OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TITLE 08 . : [ Delete TTLE <] [ change  Cidrfedition '
W BEANCRRFTFED - NAVE SARY DEVOS - = I
STREET ACDRESS | 199=-RIGEO~SF streeT aooress | |28 z.eek D(‘W' e St Nt
G517 | PreeHAREereRESgR . _Lemsw | PoxrChaelofte. FL_ 33952
e CVy - 1 Dekte me \V/ o J B Crange [ Addition |«
e BROOKS, MITCHELL | | e s Bee
STREET ADDRESS | 258 BANGBERG RD SE : STREETADDRESS | "+ SAN G’__
CITY-ST-2P - — PORTCHARLO“EFL’%QSZ T e e .-w-.-‘-/ .= " WTCITY-ST-2IP — |+ g = Do = 7 R e o - |-
TITLE 1 covend ’ LT ) [E/De!ete _ TLE [J Change []}ﬁj'ditiun
e WHIFE-CRISTINE & s . Mg ARIORIE AR u’ﬁr
STREET ADDRESS | $040-BAYSHORE-DRIVE, st aonness | [ 4SS EAVE 1pn) i 229 ¢8
or-st-2> | ENGLEWEOD-P 34923 sz | Fork Chaelo e, Ft- =5°7
TMLE ') o : 1 Delete e ®Change [ Addition
NAME RILEY, MIKE : NAME . + 65,,
sraeet4oohess | 1441 TAMIAM TRAIL STE 648 STREETADDRESS SuiTe 3
Cry-STZf |PORT CHARLOTTE FL 33048 . CIy-ST-21P _
ME o I Deleie TME AN Clchange  [WAcition
- P c ., -
NAME ABEOSAERN NAME T o0 T i %%y_’e/
STREET ADDRESS [4RB-CREEN-PRSE™ smeeraness | X DS S “w) yZ S
CITY-ST-2P | e GhAREOTHE-FE-88952 s | 0 APE coRAL L 33914
TIMLE Dv . ' 3 Delete TITLE . 7 [Brfhangs . [ Addition
NAME ALBERT; LEMS . L NAME E
STREET ADDAESS | 927 WST ' STREET ADDRESS H A’QVEY
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP . )
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information
a.indicated on this repont or supplemental report is true and accurale 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 receiverertrastae gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attach with all other like empawered.
u«..‘” QA= 1 Ty ( )
SIGNATURE: __S! = ER QYR 0 Q)G -3)
SIGNATURE AMD.QBPHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat{ Dawn'(s Phone #




