et

. " FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mosham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 720745 (9)

1. Corporation Name

gIG BROTHERS/BIG SISTERS OF CHARLOTTE COUNTY, IN

RGN D

Principal Place of Business Mailing Address
2450 TAMIAMI TRAIL 2450 TAMIAMI TRAIL 3. Date Incorporraterd or Qualified
i oo 04/21/1971
PT GHARLQTTE FL 33952 PT CHARLQTTE FL 33952 - S
4. FEI Numbar Applied For
59-1408072 Not Applicable
. Frincipal FI f Bush . Mail -
2. Principal Flace of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
'_ZTI m . Fee Raquired
Sdite, Apt, #, ete. "~ Sulte, ARt # ete. 6. Election Campaign Financing $5.00 May ee
|22] 27 Trust Fund Contribution [0  'Addedito Fees
City & State City & State 7. Is this nonprofit corporation a homedwners assticiation?
23] 28] Clves MINo o
Zip Country Zip . Country 8. This corporation owes o has paid the current year Intangible
;' E’ —Zgl ;[ Personal Property Tax due June 30. Cves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Agame d, Rob
WOOd 5 obert -
ALWOOD, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
370 ATWATER LIBERTY ELEM SCHOOL 22457 Glen Ave, -
CHAR 33054 83 i
PORT OTTE FL Port Charlotte, F1., 33980
84| Ciy FL f35| Zip Cade

8, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered

11. Pursuant to the provisions of Sections 6170502 and 17, ]
j uch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

office or registera ent, ar both, e State of Florid:

agent. | am fam ith, and a obligations of f8ection 817.0503, Florida Staiutes.

SIGNATURE, ' Roboert Sriwrey o U Yo i e
b Stgnature, typed or printed name of registered agent and title ¥ appiicable. (NCTE: Han[slered Agenl signature required when reinstating) k DATE ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D ] DELETE 11TE i change ] Addition
NAME ANDERSON, MICHAEL 12NAME
stheer apaess | 15060 ELWOOD AVE 1.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 1,4 C{TY-§T-21P B
MLE PO ] DeeeTE 2.1TITLE D El Change [ Addition
NAME ALWOOD, ROBERT 22 NAME Alwood Robert
sTReET ADORESS | 370 ATWATER LIBERTY ELEMENTARY SCHOOL. 23SRETAOORESS (00757 o1an Ave
CITY-§7- 212 PT CHARLOTTE FL 2.4 CITY-ST-ZIP Borg Cgar otte, Fl., 33980 .
TLE VFD I peLete 31TALE [Tchange [ Addition
NAME PASINELLA, AUDREY 32 NAME
smeeTanoress | 235 DELEON AVE 33 STREET ADDRESS
QITY-$1- 7P CHARLOTTE HARBOR FL 34,CITY-5T-2P o
TITLE sD [T DELETE 44 TILE [_J Change” L Addition
NAME SCHMITH, RICHARD 4.2 NAME
sreeTADDREsS | 467 CHARMBER ST 43 STREEY ADORESS
CITY-ST-ZP PORT CHARLOTTE FL 44 CITY-87-2° B )
TLE L1 DELETE 51TME ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P B 54 CITY-ST-2IP . .
TITLE LT DELETE 6.1 TITLE [ Jchange L[ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IF 6.4 CITY -ST-2IP -
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicatéd on thls annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver or truetse empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in
Block 12 ar Block 13 if changed an art an address. .
o =t Robert Alwgod 941-627-0735
SIGNATURE: éx’ g TR

1~o-—9% ¥

—_— T —

gt R ot et e

CR2E037 (10/97)



