. 2006 NOT-FOR-PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # 706116
1. Enity Name Secretary of State
-06- okk*G].25

CHARLOTTE PLAYERS INC 03-06-2006 90024 030
Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL P O BOX 434088 .
APT. B11 PT CHARLOTEE FL 33949 f
PT CHARLCTTE FL 33953 us
us '
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Api. #, etc. 1st M(jO.HE CR2E037 (10/05)

City & Slate City & State .| 4. FEI Number Appliea For

: 23-7087894 Not Applicable
Zp ’ Country Zip Country 5. Certificate ot Status Desired (M| ?i‘gfq::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Z|EGLER- LYNNE Sueel Addrass {P.O. Box Number is Not Acceptable)

157 NE CONCORD

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

STGNATU.R‘E %ﬁ/l& 4% o/?/;i‘{/é&

gluﬂﬂlulu. lyp% prnfed niume of IHUISIEHW”K-‘ g isupiu:azlu (NOTE Regsioiet Agen! Sgnalure redginied whon 1enslting) ; A .
9. Eleclion Campaign Financing $5.00 May Be - MakezCh,ecl_(rRayabtg o -
Trust Fund Contribution. 0 Added to Fees lorida’Department of State - -

10. 1. ADDITIONS;’CHANGES‘; TO OFFICERS AND DIFiEC‘lI:OFlS IN 16

TIE O elete ILE (O change  [J Addition
NAME VALLIERE, PAUL NAME
. STReT appRess | 17424 CLOVER AVE. STAEET ADORESS

CITY - ST- 2IP PORT CHARLOTTE FL 33948 CITY-S1-21P

TTLE DS 1 pelele TITLE [J Change  [[] Addion
NAME RESIGNATO, LORA NAME

STREET ADDAESS |6183 CROMWELL STREET STREET AODRESS

CIHY-S1-21P ENGLEWOOD FL 34224 CITY-ST-ZIP

T D O pelere TITLE MY Change T annition
NAME STUART, DONALD NAME

STREET ADDRESS | 22427 DELHI AVE. STREET ADDRESS

CHY-ST-2iP PORT CHARLOTTE CIY-ST-2iP

e D [X’meie TME o) [ Change Addition
NAME HART, JOE HAME C}A,‘?R ¢, Ja a Er

STREET ADDRESS {7257 PLUM TREE STREETADDRESS | 7 £ 3 $° A AG Poct NA A

CisY-55-2P PUNTA GORDA FL 33855 CITY-ST-21P ﬁ/n,r A otrg i

TLE Dvp O petete TILE [Jchange [ Acuion_
NAME TAYLOR, HARRY NAME

STRFET ADDRESS | 21451 DEKALS AVE. STREET ADDRESS

ciry-st-zp - |PORT CHARLOTTE FL 33952 CITY-ST-2IP

me D ) O Delete e [ change  [7] Addilion
NAME KOZENKO, SHARYM &'’ NAME

STREET ADDRESS | 2244 HAYWORTH RD STREET ADORESS

CITY-S1-2P PORT CHARLOTTE FL. 33952 CITY-ST-2P

12. | nereby certily ihat the information supplied with this tiling does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the intormation
ingdicated on Ihis report or supplemenial report is rue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or direcior
of Ihe corporation ar Ihe receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %%”M A v,%/%/ﬂé Del)-2854022.

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR CIRECTOR gt e P et W




