3

FILED :
2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710415 Secretary of State
1. Erlity Name 03-24-2003 90131 014 ****70.00
EL JOBEAN COMMUNITY LEAGUE, INC.
Principal Place of Business Mailing Address
14344 JAMISON WAY 14344 JAMISON WAY
P.O. BOX 2123 P.O. BOX 2n23
EL JOBEAN FL 33927 EL JOBEAN FL 33927
R s T
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number 59.27938% Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
-ur—\_—ﬁ::— - e e ‘Nama=="- -~ JI— = e o T - —
CHARLES, SARA Street Address (P.O. Box Number is Not Acceptable)
4268 COMMERCIAL ST.
PORT CHARLOTTE FL 33953 ‘
‘ S City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the'cbligations of registered agent.

SIGNA‘;&J!-;;E.% (Dt ‘Zu/ %%,o/ >am Cha( les 220 03

(‘Slgnatur& typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

;‘;T A : '

’;'; . 9. Election Campaign Financing $5'00 May Be Make Check Payable to

) FILE NOW: FEE 1S $61 25 Trust Fund Contribution. a Added to F?;s ¢ Florida Depar‘[ment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TILE P Delete TILE President Dcharge [ Addition Q‘
AN MARTEN, WAYNE > NAME James Marshau oh —lé
STREET ADDRESS | 3830 BRAVO smerrannress | IHGAL W River beack Dr. g
orv-s1-2e | PORT CHARLOTTE FL 33953 ovsrze | Port Charlofle FL. 33953 g
Tme v : K Delete e %‘Pﬁ'&\c Vice - Fres ent Change [ Adaition | &
NAME BARTLEY, HENRIETTA NAME andy Spence X ©
STREET ADDAESS | 4326 JAY COX ROAD seeranoress | SH LU~ Nettle RiL
on-52¢ | pT CHARLOTTE FL 339 mestwe | Pory Charlofle, FL. 33953
TITLE S R [ Detate : TMLE ~ 7 === Ce- T = Change  [] Addition
NANE EDWARDS, MARY L NAME

STREET ADDRESS
CITY-8T-2iP

STREET ADORESS | 3587 GILLOT BLVD
“r-ST-22 1 PORT CHARLOTTE FL 33981

e T ) Delsts MLE [ Change [ Addition

NAME CHARLES, SARA NAME

STREET ADDRESS | 4268 COMMERCIAL ST. STREET ADDRESS

cnv-Sv-2¢ | PORT CHARLOTTE FL 33953 ciTY-S7-21P

TITLE D [ pelese TITLE [OcChange [ Addition

NAME BOYD, ALBERT NAME

STREET ADDRESS | 14317 WORTHWHILE RD STREET ADDRESS

crv-st-2¢ _IPORT CHARLOTTE FL 33953 om-sr-2p

TILE D (7 belste mLE O change [ Addition

NAME BOYD, JOYCE NAME

STREET ADDRESS | 14317 WORTHWHILE STREET ADDRESS

CTv-S™2¢ | PORT CHARLOTTE FL 33953 ciTY-sr-2P

12. | hereby certify that the information supplied with 1his‘filin§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 76{/, 625 .55({?

SIGNATURE: 2003 {



