2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710415 Mar 26, 2002 8:00 am
- Eivhene Secretary of State

EL JOBEAN COMMUNITY LEAGUE, INC. 03.26.2002 90001 005 **¥70.00
Principal Place of Business Mailing Address
14344 JAMISON WAY 14344 JAMISON WAY
P.Q. BOX 2123 P.O. BOX 27123
EL JOBEAN FL 33927 EL JOBEAN FL 33827

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7
City & State City & Stale 4. FE! Number Applied For
, 59'2793800 Nat Applicable
Zp A Country Zip Country X $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E o R —— L Name _
CHARLES, SARA Street Address (P.O. Box Number is Not Acceptabla)
¥
4268 COMMERCIAL ST.
PORT CHARLOTTE FL 33953
City FL Zip Code

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.

SIGNAT:URE M,@ §ara Char lE’S @: 3" i ’08_

CR2EG37 (9/01)

Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
. 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to FB%S Depanment of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P O betete ] Tme [ Change [ Additicn
NAME MARTEN, WAYNE NAME
sTREET ADDRESS | 3830 BRAVO STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE v O Celete TILE [ change [ Addition
HAME BARTLEY, HENRIETTA d NAME
street anoess | 4326 JAY COX ROAD # STREET ACDRESS
cv-st-z¢ | PF CHARLOTTE FL 33953 i crry-st-2p
e 9 - - Oloelte = [f mue S ~ == [lchange  [J Addiion
NAME EDWARDS, MARY L 1 name
sTreeT aoress | 3587 GILLOT BLVD | sTRecT ACDRESS
are-st-zr - |PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE L] [J Delete TITLE [ Change [ Addition
NAME CHARLES, SARA HAME
sTreer aoress | 4268 COMMERCIAL ST. | STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-7IP
e D X elee f e D CJ change B Addition
NAME BERINI, TIM | nawe Albect Boyd
staeeT apnress | 4470 NUTSEDGE | stmeer aoomess (1424 Ldor’thu_)hi le Rd.
arv-s-z¢ | PORT CHARLOTTE FL 33953 av-st20 | Dot Chao [Uﬂp‘ FL- %5653
TITLE D © < w[ Delete H TTLE [ change [ Addition
NAME BOYD, JOYCE . NAME
sTReer anoress | 14317 WORTHWHILE | STREET ADDRESS
arv-st-ze | PORT CHARLOTTE FL 33953 d ciTv-sT-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 allather Iike empowered.

SIGNATURE: L2 208 LN 778 2 =1 &‘?/a’AU—- M- 5578

snsm\ﬁ{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
.




