+..2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720745

1. Entity Name

BIG BROTHERS/BIG SISTERS OF CHARLOTTE COUNTY, IN

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90109 047 ****6] .25

Mailing Address
3440 CONWAY BLVD.

Principal Place of Business

3440 CONWAY BLVD.

BLDG. 1. SUITE D BLDG. 1. SUITE D
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL. 33952-7000
Same same
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
same same
City & State City & State 4. FEl Number Applied For
same same 59-1408072 Not Applicable
Zip Country Zip Country " . $8_75 Additional
‘  ame Charlotte 5. Certificate of Status I_I)esrreq i O Fee Roguired
- +-6-Name'and'Address of Current Registered Agent ™~ T 7. Name and Address of New Reglstered Agent
Name pichael Anderson
ALWOOD. ROBERT Street Address (P.O. Box Numnber is Not Accepizble)
h 15060 Elwond
22457 GLEN AVE
PORT CHARLOTTE FL 33080 _ -
. i Y -{ -Zip.Code
Yport Charlotte, FL: 220573

8. 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.

SIGNATUHEMW Michael Anderson Pres. Board of Directors

Signature, typed or printed nama of registared agent and tils if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $51_25 Trust Fund Contribation. Added 10 Fees Depanmem of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WD - . &) Delete mPresigdent ElcChange [ Addition
HAME ANDERSON, MICHAEL nmvE Michael Anderson
STREET ADDRESS | 15060 ELWOOD AVE STREETADCRESS | 15060 Elwood Ave.
ur-si-2¢ | PORT CHARLOTTE FL 33853 S-S-ZP Port Charlotte, Fl.,33953°
TITLE PD B Delete TITLE Vice -Preiident- f1 change [ Addition
NAME ALWOOD, ROBERT ' NAME Kathryn- Bertani.
STREET ADDRESS | 22457 GLEN AVE STREETADCRESS | 96901 Madras court. .. .
crvs1-2»__|PT CHARLOTIE FL 33900 oS |bore Charlotte El., 33983
TITLE SDD T T Obelete T TrveannEm - -~ Change [ Addition
e |BERTAN, kAT i | ohava Schateh :
stheeT anoress | 26203 MADRAS COURT STREET ADDRESS 81 Ginge
orv-st-2¢ | PUNTA GORDA FL 33983 omvsrze | BoreCeREEToEEe, F1., 33954
TITLE i : ] Delete e - $ecretary 3 change K Addition
NAME SCHMITH, RICHARD NAME $ally Jones
sTreeT anoress | 487 CHARMBER ST STREETADDRESS 6540 Pinewood Lane
omv-s-2¢ ) PORT CHARLOTTE FL 33948 On-5-2? | Punta Gorda, Fl., 33982
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS. RN N STREET ADDRESS
CITY-81-2IP ) ’ CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 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 address, with all othepdke empowered.

SIGNATURE:

lD MIchael Andersgn
fand ki Qe ek LLLy a
=4

/ 5 164
D NAME OF SIGNING OFFICER OR DIRECTOR : Cate Fajima Pricng #°

CR2E037 {9/99)



