2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 710415

1-~~Entity Name

EL JOBEAN COMMUNITY LEAGUE, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90034 048 ****70.00

Principal Place of Business

14344 JAMISON WAY
PO. BOX 2123
EL JOBEAN FL 33827

Mziling Address

14344 JAMISON WAY
P.O. BOX 2123
EL JOBEAN FL 33927

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, otc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2793800 Not Applicable

Zi Count Zi Count iti

P cuny P Ui 5. Certiioate of Status Desied  Ji’ ?g-g?q Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - TS T T T s - ~ Name -~ . P e - ——
Street Address (P.O. Box Number is Not Acceptable

CHARLES, SARA { ptable)
PORT CHARLOTTE FL 33953 263 _Commercial St.

City

Zip Code

FL

y . A
SIGNATURE _JL_@&@

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

3-14-0f

Saro. Charles

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signatura raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE ] cChange [ Addition
NAME MARTEN, WAYNE NAME
STREETADDRESS | 3830 BRAVO STREET ADDRESS
on-si-2 | PORT CHARLOTTE FL 33953 om-si-2p
TITLE v 1 Delete TITLE [ Change [ Addition
NAME BARTLEY, HENRIETTA ) NAME
STREET ADDRESS | 4326 JAY COX ROAD ’ STREET ADDRESS
CITY-ST-7IP PT CHARLOTTE FL 33953 CITY-§T-71P
ST - _S~—~ R T et e qD.Delgl*E TITLE_ - - = - L—_lChange _['}-'Aadiﬂon '
NAME ECWARDS, MARY L NAME
STREET ADDRESS | 3687 GILLOT BLVD STREET ADDRESS
CTY-ST-21P PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE T [ palete TIMLE ﬂChange [J Addition
NAME CHARLES, SARA NAME .
STREET ADDRESS | 34 366-JAMISON-WHAY seersooness | A A oM mercianl 571.
CITY-ST-ZIP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE D 1 Delete TILE [ Change  [] Addition
e BERINL, TIM e
STREET ADORESS | 4470 NUTSEDGE STREET ADDRESS
CITY-§T-7P PORT CHARLOTTE FL 33053 CITY-ST-2IP
TILE D <[] Detelle TITLE O Change  [3 Addition
NAME BOYD, JOYCE : NAME
STREETADDRESS | 14317 WORTHWHILE STREET ADCRESS
CITY-ST-2IP PORT CHAHLOTTE FL 33953 CiTy-ST-2IP

3-14-0l

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁfﬁ 27 Al

5IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date aytime Phone #

Ui- (A5 5548

s

CR2E037 (10/00)



