2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 25,2008 08:00 AN

DOCUMENT # 717891 B |
eerivat -- -+ Secretary of State |
PORT CHARLOTTE GARDEN CLUB, INC. |
|

Principat Ptace of Business Mailing Address
17219 OHARA DR 17219 OHARA DR
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US

01232008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
. 59-2537743 Not Applicable
5. Cenificate of Status Desired O sg;esm‘::’étma'

6. Name and Address of Current Registered Agent

90 ORARADR DO NOT WRITE
PORT CHARIL.LOTTE, FL 33948 lN THIS SPACE

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

the obligations of registered agant.% -
smmrune%@t J_A/I,M-éf Sony) &

@, yped or printod el of registotod agent and Ltia | applicable. {NOTE: Reglsterad Agen signature requiiad when reinsiaiing) DATE

Filing Foo Is $61.25 8. Elgction Campaign Financing $5.00 May Bs

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
e P
NAME FERRIOLA, LEEANN
STREETADDRESS | 17219 OHARA DR e
anv-si-2P | PORT CHARLOTTE, FL 33948 _ LDOO0DE3E536 |
TTLE VP 03/04,/05-00013-021 B1.25
NAME WITZKE, SANDI

STREETADDRESS | 122 COLONIAL ST SW
CIy-S51-27 PORT CHARLOTTE, FL 33952

TITLE RS
NAME TERAVEST, GAIL

STREETADORESS | 3160 TARRYTOWN ST
CITY-§T-2IP PORT CHARLOTTE, FL 33952 DO NOT WRITE

e T IN THIS SPACE

NAME FRANCUS, SUE
STREET ADDRESS | 18344 DRIGGERS AVE
Civy-S¥-2P PORT CHARLOTTE, FL 33948

TME

NAME

SIREET ADDRESS
CITY-ST-ZIP

[

TITLE

NAME

STHEET ADDRESS
CITY-SE-2IP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfiis report or supplemnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to 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 attachment with an addrgss, wilth all cther like empowered.

Lee ANn Feyrmic -~
S|GNATURE %%ﬂ%ﬁ?%ﬁﬁmﬂ OR DIRECTOR (Q = / _a & Date Qy/ JDCZM?P—I"WZ?/S




