| FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 702815 06-11-2008 90002 002 ****61 25
1. Entity Name
CULTURAL CENTER OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address T
2280 AMARON ST, PO BOX 495129
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“[ ‘"” “H”"H ml”‘l” |”l m“ |||” |[|” I‘l” M” I‘Iml' Il \"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 05092008 Chg'Np CR2EQ37 (12]06)
City & State City & Stale 4. FEI Number Applied For
59-1286577 Nat Applicable
Zi Zi "
e Counuy e Country 5. Cerlificate of Status Desired | $8.75 aaditional
- . ) _ b Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
HAGEMAN, JAMES
‘2484 CELEBES ST Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33953
City FL | Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeref_:j agent.
SIGNATURE
N Signatura. typed o printed name of registerac agent and title 1 apphcable. (NOTE: Aegistered Agenl signature requiied when reanstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55'00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ccoo O pelete TIMLE ! [ Chenge [ Addition
HAME HAGEMAN, JAMES HAME
STREET ADDRESS | 2484 CELEBES CT STREET ADORESS
CITY-ST-21P PUNTA GORDA, FL 33953 £y -5T-20P
TITLE PCEO 7 Delete TIMLE L [ Change [ Addition
NAME LAZZELL, RUFUS NAME
STREET ADDRESS | 1600 MONITA CT. STREET ADDRESS
CITY-5T-2tP PUNTA GORDA, FL 33950 CTY-5T-2iF
TILE VP O Delete TILE [J change [ Addition
NAME FRAMNCIS, LARRY HAME
STREETADDRESS | 19100 MURDOCK CIR STREET ADDRESS
CITY-SE-2P PORT CHARLOTTE, FL 33948 CITY-ST-21IP P
e D 1 Delete e rrector [ Change [ Additior
NAME SWING, ANNE DR e - X S*CPW 5
STREET ADORESS | 24040 HARBORVIEW RD. swreeraooress [ |3 1.9 _H} Olean BIvL.
amv-s-zp | GHARLOTTE HARBOR, FL av-st2p ek Clhartotye FL 22952
TILE D O pelete TITLE Yice_ Prgs ) d.w)‘ fhange [ Addition
NAME ROBERSON, KEN NAME Raberson, Ke st
STREETADDRESS | PO BOX 485096 STREETACORESS | PO Do 4¢S0TE
o-si-2p | PORT CHARLOTTE, FL 33949 oITY-§T-29 cr Cnartotte FL 33644 y
TLE T T Daleie TLE TreasSur O change 7T Addition
NAME SIMMON, WILLIAM NAME Lorah, Geo e g
STREET ADORESS | 994 MESSINA CT STREETADORESS | | (o .5 M QRO A A e
CITY-ST-7IP PUNTA GORDA, FL 33950 CITY-5T-ZiP ‘pun o Gord C F‘L 33 q 5
12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supglemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corporation or the recaiyer or trusiee empowerad | execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmept with an addregs, witlall6ther like empowered.
- A
SIGNATUR 7 %’K%J/ P &3 472
SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Ll Dara T Daytume Phane # -




