FILED g
Mar 29, 2001 8:00 am :z
Secretary of State

03-29-2001 20414 009 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # 702815

1. Entity Name

CULTURAL CENTER OF CHARLOTTE COUNTY, INC.

Mailing Address

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

Principal Place of Business

2280 AARQN STREET
P O BOX 3060
PORT CHARLOTTE FL 33%49-3060

06025692

VAWM IAR UM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
59-1286577 Nol Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERGA, KERRY D Street Address (P.0O. Box Number is Not Acceptable)
127 CRESCENT DRIVE
PUNTA GORDA FL 33950 : ,
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printac name of registered agemt and title if applicabla. {NQTE: Registered Agant signature required when reinstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 —
e ED O Detete TITLE [ Change ] Addition |
HAME JOHNSON, MARCUS NAME =3
STREET ADDRESS | 2280 AARON - P.O. BOX 3060 STREET ADDRESS §
CITy-5T-2IP PORT CHARLOTTE FL CITY-ST-271P i
TE CEO O Delete TIILE Clcnange O3 Addiion | &
NAWE RILEY, ROBERT NAME
STREET ADDRESS | 25582 BANFF LANE STREET ADDRESS — .
“uivcstzP | PUNTA GORDA FL 33983 oimv-st-zp
TmE VP O elete TMLE O change [ Addition
NAME POWELL, DAVID NAME
STREET ADDRESS | 1043 TROPICAL AVE STREET ADGRESS
orv-st2f | PORT CHARLOTIE FL 33048 cirv-st-2°
TiTLE D O Detete TIMLE [ Change [ Addition
NAME SWING, ANNE MRS. HAME
STREET ADDRESS | 24010 HARBORVIEW RD. STREET ADDRESS
CITY-57-2P CHARLOTTE HARBOR FL CITY-ST-2IP
TITLE D [ Dalete TMLE [ Change ) Addition
NAME PRICE, JACK NAME
STREETADDRESS | 639 E HARGREAVES AVE STREET ADDRESS
orst-2> | PUNTA GORDA FL 33950 w-1-2p
TIMLE VP ﬁ Delete TIMLE TREAS [ change  FAddition
NAME HAGEMAN, JAMES NAME Jack Goldrosen
STREET ADDRESS | 2416 MAURITANIA SIREETADDRESS 11222 Waterside St.
one-s-2P | pUNTA GORDA FL 33983 OS2  lport Charlorte, FI, 33952
12, | hereby certify that the information supplied witl lling does not quality for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reppets trug any accurate and that my signature shall have the sama legal effect as if mace under cath: that | am an officer or director
of the carporation or the receiver or rusigafempowered tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestith ga 4, with all giher like empowered.
Sk Gl e ! . - —
SIGNATURE: N=UIRED 3%;1[)& ) LA T
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




