2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702815 Apr 17,2002 8:00 am
b ecretary of State

CULTURAL CENTER OF CHARLOTTE COUNTY, INC. 172002 0 006 ke 25
Principal Place of Business Mailing Address
2280 AARON STREET 2280 AARON STREET
P O BOX 060 P O BOX 3060
PORT CHARLOTTE FL 33949-3060 PORT CHARLO_TTE FL 33949-3060 .
s S ARG KRR I
Z'Zéb Qavon St %&A 495129 _ '
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE {N THIS SFACE
City & Stat ity & Sta 4, FEI Number Applied Far
ort Ci\cu (0 f('t’ Z ort Ud/: ( o) fﬁo JQ 59-1286577 Nol Applicable
%)quoz ) C(Z;tg /1_ - %39 (/? il Z??% 5. Certificate of Status Desired [} ?ga.;esqlﬁ?eﬂﬁona]
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PERGA’ KERRY D Street Address (P.O. Box Number is Not Acceptable)
127 CRESCENT DRIVE
PUNTA GORDA FL 33950
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgrature, typed or prin:.td name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe | - M%keCheck Payableto-
Trust Fund Contribution. L Added to Fees _Depértment of State -

: N T TN 0 S Y . . B bRt
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME ED ' " [ Delete e O Change [ Addition
NAME JOHNSON, MARCUS HAME
sTREET AbDREss | 2280 AARON - P.Q. BOX 3060 STREET ADDRESS | -
CITY-ST-ZP PORT CHARLOTTE FL CITY-ST-2IP
TNLE CeO Deleie TLE J Change ] Addition

NAME RILEY, ROBERT

7
NAME Rufis Lazzel
sTReeT aDDRESS | 25552 BANFF LANE Ct

STREET ADORESS | 2 o0 Monita -

-omv-s7-zP — | PUNTA-GORDA FL-33883 - — » - e - orv-stze-. | Punta--Gorda FC -3 395D— — = PR
TITLE P [ elete TITLE Prﬁ‘ideﬂf'/CED M 'Change [ Addition
NAHE POWELL, DAVID NAME
streeT aooress | 1043 TROPICAL AVE STREET ADDRESS
CiTY-§T-2IP PORT CHARLOTTE FL 33948 CITY-§7-21P
TITLE D_.. .. - [ oelete TITLE [J Change ] Addition
NAME SWING, ANNE MRS. NAME
stheeT aporess | 24010 HARBORVIEW RD. STREET ADDRESS
CITY-ST-2IF CHARLOTTE HARBOR FL CATY-ST-ZIP
TILE D [ Defete TITLE [ change [ Addition
NAME PRICE, JACK NAME
streeT aooress | 639 E HARGREAVES AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP o
TITLE T {1 Delete TME . [ Change [T Addition-
NAME GOLDROSEN, JACK MAME :
sTReeT Aporess | 1222 WATERSIDE STREET STREET ADDRESS
ov-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)i). Plarida Statutes. 1 further certify that the information
qand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
gl other like empowered.

12. | hereby certify that the information supptied with 1hi
indicated on this report or su
of the corporation or the rpe
changed, or on an attge

SIGNATURE: Zle/ 54 AlE BREQOUIRED

s:auyoﬁs AND TMREDBF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #
-

CR2EQ37 (9/01)



