FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90020 036 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 710418

1. Entity Name:
EL JOBEAN COMMUNITY LEAGUE, INC.

Principal Place of Business

14344 JAMISON WAY
P.O. BOX 27123
EL JOBEAN FL. 33827

Mailing Address

14344 JAMISON WAY
P.O. BOX 27123
EL JOBEAN FL 33927

WV aAVVVUUY

(A

2. Principal Place of Business 3. Mailing Address

i

Suile, Apt. #, stc. Suite, Apl. 4, etc.

5. Cerlificate of Status Desired

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2793800 Not Applicable
Zip Country Zip Country » $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Re

gistered Agent

"CHARLES, SARA

Name -
- ) \B}DH_ \7:; yoR

- S

Street Addres? {P.O. B Umber is Not Accepiaths,
4268 COMMERCIAL ST. e
PORT CHARLOTTE FL 33953 a2 2 @ Ry vy

A4

= . Zip Code

FL [43%,3

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

City

SIGNATURE

Signature, fyped or printed name of registered agent and title # applicable (NOTE: Registered Agert signature required when reinsiating) DATE

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) 'OFFICERS AND DIRECTORS 1. ADDTIONSICHANGES 10 OFFICERS AND GIRECTORS IN 10
TILE P [ pelete TITLE [JcChange [ Addition
N MARSHALL, JAMES A
STReeT ADoRess | 14214 RIVERBEACH DR. STREET ADDRESS
TITLE VP Y Delete TITLE ] Change  [] Addition
A SPENCE, RANDY e
STReET ADDRESS | 4144 NETTLE RD. STREET ADDRESS
omv.st.ze  |PORT CHARLOTTE FL 33953 eTY-S1. 2P
s ] D Delete TITLE S. . Bonange  Oaddition |
AN |[EDWARDSFMARY Lovemes oo = - o e — S i e § T A B I B EB U :
STREET ADorEss (3587 GILLOT BLVD STREETADDRESS | &2 p 3 AJeTThe D
ony-st-ze PORT CHARLOTTE FL 33981 CITY-ST-2IP paé’:f CHHE./OTE FA .3 5?5—_5
T x 7 -
THLE el Delete TILE s B Change ] Addition
AE CHARLES, SARA HAME Joyee oy D
stReeT aooress | 4268 COMMERCIAL ST. SREETAODRESS | f i B/ 7 Lol H WHILE
urvsizp  |PORT CHARLOTTE FL 33953 s | B a1 OfALlorze AL, B 39¢3
[ r o
TLE h A
N|A :‘ ; BOYD, ALBERT 1 Delete :4::5 [ Change [ Addition
sTReeT appess | 14317 WORTHWHILE RD STREET ADDRESS
utvcrae | PORT CHARLOTTE FL 33963 i
9] 5} - —
TITLE TITLE . Chi Addit
BOYD, JOYCE & pelete _ ) B Cnange [ Addition
NAME NAME SHiItley SHeklE
STAEET ADDRESS ;‘g:_:gg;{gwg‘:_ 23953 STREET ADDRESS 449 BAaltbdorT b
Cm-SEIP ] emy-st-2# pc) eT CHRLor?7E FlL., 339¢3

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi). Florida/ Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation o the receiver of trustes empowered 1o execute 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 attachrent with an address, yiih all other like empowered.

SIGNATURE: e‘_...A_ 4N, b7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




