2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712761

1. Entity Name

CHARLOTTE HARBOR FLOTILLA, INC.

Principal Place of Busi_ﬁess Mailing Address

CHARLOTTE HARBOR FLOT]LLA ING

CHARLOTTLE HARBOR FLOTILLA INC

PO BOX 2182 PO BOX 2182 -
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33949-2182
us us

2. Principal Place of Business™ - 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90014 019 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59‘6215574 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- : = - = — e —}-Name -~ B — e . . —_—
KAVANAGH, FRANK J. Street Address (P.O. Box Number is Not Acceptable)
3306 ANTIGUA DR
PUNTA GORDA FL 33950

City

Zip Code

FL

B. 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.

SIGNATURE

Signaturg, typad or printed name of registered agent and bilfe It applicable.

(NOTE: Registered Agent signature requirad when reinsianng)

DATE

FILE NOW:
FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e VPD 5 Delete TITLE VD W Change [ Addition | &
e JAMS R BURNETT e RLBERT &. RHEA N
sTReet anoRess | 3905 CROOKED ISLAND DR STREET ADDRESS | -3 q | YERGER 5<% @
ore-svz¢_| PUNTA GORDA FL 33950 mspory G HARLATTE FL 33954 3
THLE VPD O pelste TWILE Clchange [ Additien {5
NAME PHILLIP R. MERRILL NAME

STRECT ADDRESS | 3936 CROOKED ISLAND STREET ADDRESS

ar-sze | PUTAGORDA.FL . £iTy_sT-2P S

TITLE P O Delete THLE ] Change [ Addition
NAME BARRETT, RONALD NAME

sTReeT ADDRESS | 1225 NEAPOLITAN RD STREET ADDAESS

omy-sT-2¢ | PUNTA GORDA FL CITY-S1-2IP

e SD O Delete TITLE [Jchange [ Adaition
NAME WIGDERSON, MAURICE B. NAME

STREET ADDRESS | 1233 NEAPOLITAN RD STREET ADDRESS

crv-st-ze | PORT CHARLOTTE FL CITY-5T-2IP

TITLE 10 [ Delete TITLE [ Change  [J Addition
NAME ADOMATIS, RICHARD E. NAME

STREeT noress | 425 ROSELLE CT STREET ADDRESS

orv-s-7¢ | PT. CHARLOTTE FL CITY-ST-7IP

TITLE D [ Detete TTE O change  [] Addition
NAME HAWKINS, LORRAINE NAME

STREET ADDRESS | 4152 REIF CT STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||

changed, or on an attachment with an address, with

SIGNATURE: .SGNATUP@

el &

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this repart or supplemental report is true an accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powered.

o2-p2. 0° 769 3590

SIGNATURE AND TYPED OR Pmm'ﬁ'ﬂ’uz OF SIGNING OFFICER OR masr.-ron

Data Daytime Phorie #




