2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710415

1. Entity Name :

EL JOBEAN COMMUNITY LEAGUE, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90019 048 ****70.00

Principal Place of Business Mailingf Address
14344 JAMISON WAY
PO. BOX 2N

EL JOBEAN FL 33927

14344 JAMISON WAY
P.0. BOX 27123

EL JOBEAN FL 339277123

2. Principal Place of Business 3. Mailing Address

MR

L

Suite, Apt. #, eic, Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-2793800 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CHARLES. SARA Street Address (P.O. Box Number is Not Acceptable)
14359 JAMISON WAY
PORT CHARLOTTE FL 33953

City

H FL Zip Cede

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

B-7-Ato0

SIGNATURE .
_S}éqqtluu[e_, typ\ed !?[-9ri(§?q namae of registered agent and title If applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFEICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e P O Delete e O] Change () Addition | &

NAME MARTEN, WAYNE NAME &

STREET ADDHESS | 3830 BRAVOD STREET ADDRESS §

on-sT-ze | PORT CHARLOTTE FL 33953 CITY-ST-2P o
o

mE v O Delete THTLE O Change [ Addition |

NAME BARTLEY, HENRIETTA NAME

STREET ADDRESS | 4326 JAY COX ROAD STREET ADDRESS

cTv-s-2° ~|PT CHARLOTTE FL 33053 e CITY-ST-2IP

TME 8 O Detete TITLE [ change [ Addition

NAME EDWARDS, MARY L NAME

STREET ADDRESS | 3587 GILLOT BLVD STREET ADDRESS

omv-s-2f | PORT CHARLOTTE FL 33981 CITY-ST-2IP

TITLE T O pelete TITLE [ Change [ Addition

NAME CHARLES, SARA NANE

STREET ADDRESS | 14350 JAMISON WAY STREET ADDRESS

cmv-s3-z¢  [PORT CHARLOTTE FL 33953 CITY-ST1-2IP

TITLE D O Delete TLE Cdchange [ Acdition

NAME BERINI, TiM NAME

STREET ADDRESS | 4470 NUTSEDGE STREET ADDRESS

ovv-st-z¢ | PORT CHARLOTTE FL 33853 . CITY-ST-7IP

THLE D O pelste TMLE [ Change [ Addition

NAME BOYD, JOYCE HAME

STREET ADDRESS | 14317 WORTHWHILE STREET ADDRESS

omv-sT-2¢ | PORT CHARLOTTE FL 33853 CITY-5T-2IP

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 axecute 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 with an address, with all other like empowered.

SIGNATURE: L2850 e

[ (gin

eyt

MI-629- 6735

SIGYBPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/% foo
7 b

Daytime Phone #



