T — FILED

¢ -20‘03 NOT-FOR-PROFIT conponA-'éfwm .
~ UNIFORM BUSINESS REPORT (UBR) 2 Msilélgtﬁg(?f g.t(;(t)eam

PQICNUIEAENT # 720745 02-21-2003 90176 036 ****g1 .25
. Enlity Nam ] iy
BIG BROTHERS/BIG SISTERS OF CHARLOTTE COUNTY, IN
C. .
Principal Place of Business Malling Address | - g
C Rt
M40 CONWAY BLVD. 3440 CONWAY BLVD. ! ;‘é%l
I0G. 1. SUTE D " BLDG. 1. SUITE D : R
0RT CHARLOTTE FL 33952 PORT CHARLOTYE FL 33%2 '
S e TR R R0
; g Sa '
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stéte City & State ' 4. FEI Number 591 408072 Applied For
) Not Applicable
Zip Country Zp Cou:ntw 5. Cerlifi?ale of Status Desired O ?ese-gfq Lfi‘sa'gmna'
5. Nama and Address of Current Registerad Agent e —=— -+ - 7..Name and Addreas of Now Registared Agemt -
e e |.Neme Stephanie Zola , SRS

ANDm.SON' MICHAEL Street Address (P.O. Bex Number s Not Acceptable)

15060 ELWOOD 3330 dmv-ier

PORT CHARLOTTE FL 33953 3330 Loveland Blvd. #904

City Zip Code
Port Charlotte FL ] 33980

8. Tha above named antity submils this statement for the purpose of changing its regis:ere_bd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of re ed agant.

Board Preg';ident

SIGNATURE A -
NOTE: Fbgimti) ANt GIgATLTE 19gRIrSe when reinstating) DATE
[ J
. 9. Elaction Campaigr: Financing $5.00 Make Check Payable to
FIL W: FEE IS $61.25 e -UU May Be
E NO $ Trust Fund Cantsibution. O Added to Fees Florida Department of State
|
10. . QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10 :
Tme TFD . ¥ Delete e Board President A cChage [ Adstion |8
NAME ANDERSON, MICHAEL NAME Stephanie Zola ;a—,
STREET ADBRESS | 15060 ELWOOD AVE STREETAODRESS 13330 Loveland Blvd. #904 D 5
orr-st-2¢ | PORY CHARLOTTE FL 33953 UMSTZP  Pory Charlattre, FL 33980 re
Lt VPO K1 Deete T Vice-President Board O] Change (3 Addition | &
NAME ZOLA, STEPHANIE NAME Jack Reith )
STREET AoDReSs | 3300 LOVELAND SRIFTATRESS 19335 Bendway Drive D
arv-sze | PORT CHARLOTTE-FL- 33983 - T ROV lport Chatlatte FI 33948 ~— /S
ome I8 e . (A oglete_ Jme__.. ISecretary, S CJ Charge [ Adeition
STREE] A00RESS | 8540 PINEWOOD LANE STETAORSS 193046 Harbor View
crv-s1-2¢ | PUNTA GORDA FL 33982 UViS-%®  Charlotte Harhor . FL 33980 a
e T R Delete me Treasurer O Change  [#3 Addition
NAME WRIGHT, DANIEL WAME ancy Barrow
STREET ADDRESS | 21248 COVINGTON AVE. srmlmnonsss 12307 McCall Rd
om-s-z¢ | PORT CHARLOTTE FL 33953 o, sr-2¢ L C » FL_ 33981 D
me ; O petete e [ Chage CJ Acdtion
NAME lef
STREET ADDRESS STREET ADDRESS
Crry-ST-2P clwf-sr-zlP
e O pelete e : [ crange [ Addition
HAME aME
STREET ABDPESS sras;rr ADDRESS
eITy-81-2IP ooy St-2ip
12, | hereby certify that the information supplied with this ﬁliné; does nat qualify for the exahblim slated in Section 119.07{3)i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an ctiicer or direcior
ol the corporalion or the receiver or trustee empowerec 10 executte this report as required by Chapter 817, Florida Siatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant withl an address, with all cther like empoyweed. |
== s .
SIGNATURE: ¥ SZ55ot7, R/ -3
G v Cate Daytime Phone ¥




