2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702815

1. Entity Name

PORT CHARLOTTE CULTURAL CENTER, INC.
CULTURAL_CENTER NF CHARLOTTE COUNTY, INC.

FILED

’ Principal Place of Businass

2280 AARON STREET
P O BOX 3060
PORT CHARLQTTE FL 33%43-3060

Mailing Address

2280 AARON STREET
P O BOX 3060
PORT CHARLOTTE FL 33949-3060

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(N

City & State City & Siate 4. FEI Number Applied For
59'1286577 Not Applicable
Zip Country a mafe COUMY oL o] 8- Contficate of Status Desired + [~ ?g';’esq&fg‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kerry D. Perga
.0, N is Mot A bl
GOULD, MARION Street Afﬁt?ss g’]g)egogean&bebl% .o’ cceptable)
2486 CARING WAY
#104 Cit Zip Code
ity . ip Co

PORT CHARLOTTE FL 33852 Punta Gorda FL §’3950

8. The above named entity submits this statement for the purpose angin egistered office or regist

ent, or both, in the state of Florida.

SIGNATURE _Kerry D, Perga, Secretary %, LA { \j‘ (A 4/27/00
Signature, typed or printed name of ragistared agent and titte if app\ipj%. P(ﬁ E: ahqm AgarpSignatura rgflired witsn refhstating) DATE
Q \ = B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Cantribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED [ Delete TIMLE [T Change (] Addition
HAME JOHNSON, MARCUS NAME
STREET ACDRESS | 2280 AARON - P.0O. 80X 3080 STREET ADDRESS
CITY-$T-2IP PORT CHARLOTTE FL CITY-§7-21P
TILE CEO . O pelete TITLE [ change  [J Addition
NAME RILEY, ROBERT NAME
STREET ADDRESS | 25552 BANFF LANE STREET ADCRESS | - — - SR
CITY-5T-2P PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE VP K} Delete TITLE VR & Change ] Addition
NAME KNELLER, JAN MRS NAME Powell, David
stheET 4poess | 300 KLISPIE DR. stieel ao0ress | 1043 Tropical Ave.
cmr-81-2F — VPUNTA GORDA FL 33950 ON-S-2P ) Port Charlotte, FL 33948
TITLE D O oglete TITLE [ Change [ Addition
HAME SWING, ANNE MRS. HAME
STREET ADORESS | 24010 HARBORVIEW RD. STREET ADDRESS
CITY-ST-2pP CHARLOTTE HARBOR FL CITY-ST-2IP
TITLE D O Delste TITLE [} Change [ Addition
A PRICE, JACK NAME
STREET ADDRESS | §39 £ HARGREAVES AVE STREET ADDRESS
CITY-S7-7IP PUNTA GORDA FL 33950 CITY-5T-2tP
TIILE VP [ Delete TIMLE [ Change [ Additicn
NAME HAGEMAN, JAMES NAME
STREET ADDRESS | 2416 MAURITANIA STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33983 CITY-8T-ZIP

indicated on this report or supplemental re
of the corporation or thg
changed, or on an akAch

SIGNATURE:

12. | hereby certify that the information supplied with thi

iHperdees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

&ngd accyrale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
6ofo exeduts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WAl other ke empowered,

'?/27/1)9 941-625-4175

bate Dayume Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90104 002 ****6] 25

CR2EQ37 (9/99)



