FILED

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90092 024 ****61 .25

1. Corporation Name

DOCUMENT # 70281
PORT CHARLOTTE CULTURAL CENTER, INC.

Principal Place of Business
2280 AARON STREET

P O BOX 3060
PORT CHARLOTTE FL 33943-3060

Mailing Address

2280 AARON STREET
P O BOX 3060
PORT CHARLOTTE FL 33943-3060

GO LU

Mar 04, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(25}

2] [30]

21] 26] 08/23/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ Applied For
Z] Eﬂ 59'1 286577 Not Applicable

ity & Stat City & Stat it

City ate tty ale 5. Certifcate of Status Desired O $8'75 Add.monal
23 —El Fea Required
. Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

GOULD, MARION

2486 CARING WAY.

#10A S
PORT CHARLOTTE FL 3395,

81| Name

82

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

83

B4l City

85| Zip Code

FL

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statute
office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the abave-named corporation submits this statement fer the purpoese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required -whan reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED [ DELETE 13 TITLE [JChange [ Addition
NAME JOHNSON, MARCUS 1.2 NAME

swreeTaporess| 2280 AARON - P.O. BOX 3060 13 STREETADORESS

CITY-ST-2IP PORT CHARLOTTE FL 14 CITY. 5T-2P

L:LME g‘i’?NDELL, HERBERT D @DELETE i; EEE CEO K] Change  [] Addition
streeTADoResst 822 VIA TRIPOLI 2.3 STREET ADDRESS gg?;;th‘j{T;y Lane

crv-sr-ze | PUNTA GORDA FL 33950 2.4 OITY-ST-2P e e T Sana T S
TITLE VP &1 DELETE LATILE VP taata-outad, —Th Ja702 KlChange [ Addition
NAME BOSTWICK, DOROTHY 32 NAME Mrs. Jan Kneller

sreet aooress| 4347 CONWAY 33 STREET ADDRESS 300 Kiispie Drive

CITY-ST-ZiP PORT CHARLOTTE FL 33952 34.CITY-ST-2P Punta Gorda, Fla 33950

TIMLE D 0 DELETE 41TMLE [JChange [ Addition
NAME SWING, ANNE MRS. 4. 2 NAME

streev aporess| 24010 HARBORVIEW RD. 4.3 STREET ADDRESS

CITY-5T-2IP CHARLOTTE HARBOR FL 44CITY-ST-2P

TME D ] DELETE 54 TITLE D ElChange  []Addition
NAVE RILEY ROBERT 5.2 NAME Jack Price

streeT aooress| 25552 BANFF LANE 5.3 STREET ADORESS 639 E. Hargreaves Ave

ervstze | PUNTA GORDA FL 54CITY-ST-ZP Punta Gorda, Fla 33950

TITLE VP. ‘ [ DELETE 6.1 TILE [JChange  [] Addition
NAVE HAGEMAN, JAMES 6.2 NAME

streeTaporess| 2416 MAURITANIA 6.3 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 64 CITY-ST-2P

14, | hereby certify that the information supplied
indicated on this annual report or supplems

officer or director of the corpora

o powared 1o exe
dohaiht with an sfidress, with

g ddws not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
af'raport I\ true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

e this raport as required by Chapter 617, Florida Statutes; and that my name appears in

et 6ther like empowered.

(941)625-4175

0061499

CRZE037 (11/98)

Date Daytima Phone #



