FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 702815 g 04-22-2005 90279 Q25 ****6] 25
1. Entity Name
CULTURAL CENTER CF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address T
2280 AARON ST, PO BOX 495129 b
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949
e S (FREHARE A ORAAUAMAR AR RO

Suite, Apt. 4, etc. Suite, Apt. #, etc, 01142005 Chg-NP CR2E0AT (10/03)

City & State City & State 4. FEI Number Applied For

59-1286577 Not Applicable
Zip Couniry Zip Country " . 8.75 Additional
5. Cartificate of Status Desired (| gee Reguired lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reg ed Agent
y — —_—— = = Nams - = -
PERGA, KERRY D
6064 GOLF COURSE BLVD Strast Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature requrad when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ petete TITLE 1 Change [ Addition
NAME JOHNSON, MARCUS NAME
STREET ADDRESS | 2280 AARON - P.O. BOX 3060 STREET ADDRESS
CITy-57-7P PORT CHARLOTTE, FL CIFY -S7-2IP
TITLE VP 3 oelete TmE O cange [ Addition
NAME LAZZELL, RUFUS NAME
STREET ADDRESS | 1600 MONITA CT. STREET ADDRESS
CTY-ST-2IP PUNTA GORDA, FL 33950 CIY-§1-2IP
TITLE PCEC 3 petete TITLE [ change [ Addition
HAME PO_YVELL. DAVID NAME
STREET ADDRESS | 1043 TROPICAL AVE - T T STREET ADORESS' |~ C T e e e o
CiTY-$7-2P PORT CHARLOTTE, FL 33948 CrY-S1-2°P
TINE D [ Detete TME [CJchange [ Addition
NAME SWING, ANNE MRS. NAME
STREET ADDRESS | 24010 HARBORVIEW RD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR, FL CITY-ST-2IP
TIME D ﬂpe'm TILE VP [ Change  XIR Addition
et :?E;CI:EEI‘-&;%P;EAVES AVE o pobert C Lynch
STREET ADDRESS STREET ADORESS .
501 Beach Roa Unit 3-402
CTY-ST-7P PUNTA GORDA, FL 33950 CITY-$1-2P E L o oy dg o
Tine T O vetto e TR O Chage [ Addition
NAME STICKES, ROBERT NAME
STREET ADDRESS | 183 COMPTON ST STREET ADDRESS
CrY-$1-29 PORT CHARLOTTE, FL 33954 CTY-81-21P

12, | hereby cenilK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)0), Florida Statutas. 1 [urther certily thai the information
indicated on this repon o supplemental rgportTs lrbmand accurate and that my signature shall have the same legal eflect as if made under oath: that I am an officer or director
of the corporation or the receiver-o owerell to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

r irusteia, en
changed, or on an attacliment withprlads th ajl other like empowered.

. o - faled qil-1L4. 3075
SIGNATURE: - d nales adl-1b9-3079
nﬂpﬁ’pnmrsn NAME GF BIGNING CFFICER OR DIRECTOR Date | Daytime Phone #




