FILE NOW: FILING FEE IS $61.25
S FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 702815 2)

1. Carporation Name

PORT CHARLOTTE CULTURAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE

ey e Jan 30 1998 8:00am
Secretary of State

MRRHN AW ERA

Principal Place of Buslness Maillng Address
2250 ARARON STREET 2280 AARON STREET 3, Date Incorparated ar Qualified
P O BOX 3080 P O BOX 3060 08,23!1961
PORT CHARLOTTE FL 33%49-3080 PORT CHARLOTTE FL 33949-3060
4. FEI Number Applied For
59-1286577 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
neip I g 5. Certiflcate of Status Desired | $8.75 Acditional
21 _2;| Fee Requirad
Buite, Apt. #, ete. Suite, Apt. #, ete. 6. Electicn Campaign Financing $5.00 May Be
;2—1 ;l Trust Fund Contribution "~ Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
E 2] HvYes Mo
Zip Country Zip ) Country 8. This corporation owes or has pald the current year Intangible
EI El gt ;‘ Personal Property Tax dus June 30, Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOUI-D: MARION B2| Street Address (P.0. Box Number is Not Acceptable)
2438 CARING WAY
#10A &3
PORT CHARLOTTE FL 33952 84| City FL 85| Zip Code

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 registered
affice or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | iliar with, and accer! the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE 27 ctrtoanzd 2l ot ol MARTON GOULD SECY/TREAS 1-12-98
Sl@amre, wyped or prnted name of regisiarad agant and tite if applicable. {NOTE: Registered Agent signatura required whan reinstating) . RATE

12, e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ED [T DELETE 1.1 TITLE [{ Change [ { Addition
NAME JOHNSON, MARCUS 1.2 NAME
sTREETADORESS | 2280 AARCN - P.C. BOX 3060 1.3 STREET ADDRESS
CITY- 5721 PORT CHARLOTTE FL 1.4 CITY-ST-2P
TRE CED P4 OELETE 21 TLE CEO ] Change L] Addition
N BRYANT, RUSSEL 22MANE SWINDELL, HERBERT, DR. '
sTheET ADDRESS | 2222 SALEM AVE. 23STREETADDRESS | 92 YTA TRIPOLI
GITY-ST-21P PORT CHARLOTIE FL 2 4CITY-5T-2P PUNTA GCORDA. FL 33950
TMLE VP B DELETE 21T VP ST kT crange [ Addiien
NAME SW]NDELL, HERBERT DR. 3.2 NAME BOSTWICK, DOROTHY
smeer anoress | 17400 RIVER RANCH CT. SASTREETADDRESS | 4347 CONWAY
CITY-5T- 7P PUNTA GORDA FL 33950 ' 34.GITY-ST-2P BORT CHARTLATTE  FL 33057
TILE D ] DELETE 41TIME T [Tohange LI Addition
HAME SWING, ANNE MRS. 4,2 NAME
steeeT AooRess | 24010 HARBORVIEW RD. 4.3 STREET ADDRESS
CITY-5T-2IP CHARLOTTE HARBOR FL 44 GITY=5T-ZIP
TImE D T T DELETE 5.1 TMLE T Tchange [T Addition
RAME RILEY ROBERT 52 NAME
streeT anoress | 25552 BANFF LANE 5.3 STREET ADDRESS
CITY-51-2P PUNTA GORDA FL 54 CITY-57-ZIP
TmE D B DELETE 6.1 TILE VE. [T change [T Addition
NAME WOTITZKY, FRANK 6.2 NAME HAGEMAN, JAMES
swreer aooress | 4508 N. SHORE DRIVE 6.3 STREET ApoRess (2416 MAURTITANTA
CITY-ST- 2P CHARLOTTE HARBOR FL gacmv-st-z¢ [PUNTA GORDA, FL 33983
14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Flozsida Statutes. i further certify that the information

uzgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

{ED  marcUs JounsoN it /od LA oS

indicated on this annual report or supplernental annualse
officer or directar of the corporation or the receiver o
Block 12 or Block 13 if changed, or on.amf sttachmé

e/empowe
4n address.

SIGNATURE:

CR2E037 (10/97)



