L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sangra B. Mortham
ANNUAL REPORT = il .3, Secretary of State

DIVISION OF CORPORATIONS

1996 Sl
DOCUMENT # 710834 (3)

1. Corporation Name

PORT CHARLOTTE CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address “lll“ IlII\ “I“ |||I| ||||I |N|I m ||||| Il|l| |‘I“ |I||l |m‘ |||‘

S40 PALMETTO DR. 540 PALMETTO DR,
PORT GHARLOTTE FL 33962 PORT CHARLOTTE FL 33952
3. Daie Incorparated or Qualified 3a. Date of Last Report
05/10/1966 06/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
"Iﬂ }:1 59'1686%0 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
v-—\ ute. Apt. ¥, €1 uite. Apt. 4. el 5. Certificate of Status Desired O $8.75 Adaitional
22 ;I Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] (28] Trus! Fund Conlributicn Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible ipx under 5. 199032,
_2:1 ;ﬂ ;;l ;El Florida Statutes [yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m' PA'UL C B2| Streat Address (P.O. Box Number is Not Acceptable)
540 PALMETTO DR
PORT CHARLOTTE FL 33852 83
84| City FL las Zip Code

1. Pursuart 1o the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent. or both, in the Srate of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as reqgistered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signature typad or printad name of registerad agent and litle it appicabie (NQTE- Regstered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME DVP [T evere 11TIME [T Change ] Adotion %
NAME GRACE, PAUL R. 1.2NAME 5
STREET ADORESS 540 PALMETTO DRIVE 1.3 STREET ADORESS I
CIrY-S1-2P PT CHARLOTTE, FL 33852 14 CITY-ST-2P o
TITE D [_J okweTe 2ITILE [Jchange [ ] Addiion |O
NAME WILDON, FRANCES 22HAME
STREET ADDRESS 475 PALMETTO DRIVE 29 STREET ADDRESS
CITY-5T-2P PT. CHARLOTTE FL 33952 24 CiTY-ST- 2P
TLE D [_J oELETE ATTLE [ Jchange [ ] Addition
NAME MRS. RUTH CRANDALL 37 NAME
STREET ADDRESS 540 PALMETTO DR 3.3 STREET ADDRESS
Ty -51-2P PT CHARLOTTE FL 33952 34 CY-5T-2IP
THILE [ oreete 41 HILE [ Jthange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440TY-S1-2P
TTLE [ 51 TVILE [Tchange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 0ITY-ST-21P
TILE [l oeLete 6.1 TITLE [ Jchange [ ] Additicn
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS

|_GUIY-ST- 2P §,4 CITY- §T-ZIP
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes. |

further certify that the infarmation indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or diractor of the corporalion or the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 1@% 13 if changed, or gg an attachment with an address.

SIGNATURE: OM&'-‘GL PATHIS) ) 8/37% Gas 5393

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING Data Deylime Phona #
0013018




