o FILED

—~— -

2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #702815 ERRTD 04-05-2004 90078 035 ****6] 25

1. Entity Name
CULTURAL CENTER OF CHARLOTTE COUNTY, INC.

Principal Place of Busingss Mailing Address 9 qu Q 44 1 b

2280 AARON ST. PO BOX 495129

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949 ]
2. Principal Place of Business 3. Malling Address H"W ‘m‘ IlHl ”l“ ‘Im H"‘ ||“ ml‘lu m m“ |m mm I’ ||I‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-1286577 Not Applicable
Zip Country . Zip Country - i ~ $8.75 Aaditional
§. Certificate of Status Desired O Fee Required
e euee  -B._Name and Address of Current Reglstered Agent. . - 7..Name and Address of New. Reglstered Agent
Name o
PERGA, KERRY D
6064 GOLF COCURSE BLVD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. - .
SIGNATURE - -
Stgnature, typed or printed name of registerad agent and lille it applicabie. (NOTE: Registered Ageni signature requlred when reinstating) - * DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Mzkeé check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees ' Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ED [ Detete TITLE Ist VP O Change  xiq Addition
NAME JOHNSON, MARCUS NAME Robert € Lynch
STREET ACDRESS | 2280 AARON - P.O. BOX 3060 STREET ADDRESS 245 Lido Dr
¢ry-s-7f | PORT CHARLOTTE, FL CHY-ST-TP Punta Gorda FI,___33950
TITLE VP [J Delete TITLE D [0 change  [54 Addition
:::EEET ADDRESS I1-600 EA%N?FL:\FCL:JTS ::nh:; ADDRESS Rev Michael Wilson
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP },3 93 i’lﬁhawk Dr
t—Charlotte; F330468————
e PCED O Delete T PEEEE 4 ElCrange L[] Addtion
NAME POWELL, DAVID i . i NAME B o
STREET ADDRESS | 1043 TROPICAL AVE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SWING, ANNE MRS. NAME
STREET ADDRESS | 24010 HARBORVIEW RD. STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR, FL CITY-ST-21P
TITLE D 7 Delete TITLE [ change  [] Addition
NAME PRICE, JACK NAME
STREET ADDRESS | 639 E HARGREAVES AVE STREET ADDHESS
GITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-21P
TITLE T . O Detete TLe ) O Chenge [ Agdition
NAME STICKES, ROBERT NAME
STREET ADDRESS | 183 COMPTON ST STREET ADDRESS
CHY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or sup plemental Lopess true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gLirfStes empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#rein addressd with all other like empowered.
’ ;
SIGNATUREL < Mares A Thason 3131 /004 U {2525
SIGNAJWAE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR [ L Daytime Phone # — gomyy f  f

— Ext



