NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72445;3

1. Corporation Name

THE CHARLOTTE COUNTY BAR ASSQCIATION, INC

(6)

SUMTE B
us

Principal Place of Business
1180 8 MCCALL RD

ENGLEWOOO FL 34223

Mailing Address
P. 0. BOX 512

P O BOX 512

us

PUNTA GORDA FL 33251-7512

A0

3. Date Incorporated or Qualified 3a. Date of Lastagegort
00/26/1972

EPort Charlotte, Florida m

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 18501 Murdock Circle 26] - 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. , $8.75 additional
6. ificate of Stat y
El Sixt Fioor EI Certificate of Status Desired ] Fes Required
Ciy & State City & State 8. Election Campaign Financing

O $5.00 may Be
Trust Fund Contribution Added to Fees

048
24

Cauntry Zip
25] 28]

Country
30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O Yes Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SUITE B

MCLENNON, THOMAS P
1160 $ MCCALL ROAD

ENGLEWOOD FL 34223

81| Name

Jesus M. Hevia

82| Street Acidg:%:dpl.oﬁlcﬁ_ rggc ris git ].:Ag (patable)

83

Sixth Floor

B4 City

43648

Port Charlotte FL ]35

1. Pursuarit to the provisiens of Sections €157 .0502 and

17.1508, Florigla Statutes, the above-named cor

poration submits this statement for the purpese of changing its registered office

or registerad agen,-tr Both, in the Stat da Luch chan%e vas authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | arn
famnitiar with, ar}l/d ac) r}alobhgatlo 617.0503, Hobrida Statutes.
SIGNATURE Z , 02/ é/ J¢
_‘/Srgn re. typed or prnted name of Registerg® abarnt and e i alBicalic {NOTE: Registered Agent signature raquired when reinstating] Date 7
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE / D [IDELETE 1ATITLE PD Bl Change [ ] Addition
NAME WOTITZKY, EDWARD L 1.2 NAME Hevia, Jesus M.
saeer anpress | 201 WEST MARION, S-301 13smeet AnoRess | 18501 Murdock Gircle, 6th Floor
OITY-5T-2F PUNTA GORDA FL 1400v-57-7 | Poyt Charlotte, FL 33948
TILE PD (] DELETE 21TE VPD K Ghange ] Addition
NAME MCLENNON, THOMAS P 22 NAME Carr, Darol, H.M.
streetaconess | 1960 S MCCALL ROAD, STE. B 23STAEET ADDRESS | 2315 Aaron Street
CITY-51-2P ENGLEWOOD FL zatny-s12¢ | Port Charlotte, FL 33952
TInE VD CJDELETE &17MLE STD [QChange  F] Addition
NAME HEVIA, JESUS M 32 NAME Mizell, John B.
staeer aconess | 18501 MURDQCK CIRCLE, 6TH FLR assmeeTaooress | 223 Taylor Street
CITY-ST. 2P PORT CHARLOTTE FL asomv-si-zp | Punta Gorda, FL 33950
TITLE “8TD [JDELETE 41 TILE [CIcChange  [] Addition
NAME HEVIA, JESUS M 4.2 NAME
smeeranoeess | 18501 MURDOCK CIRCLE, 6TH FLOOR 43 STREET ADDRESS
CITy-ST-2IP POHT CHAHLOTTE FI.. LA CITY-ST-2IP
TITLE D X DELETE 5.9 TITLE [JChange [ Addition
NAME MCLENNON, THOMAS P 5.2 NAME
strzeraooress | 350 S INDIANA AVE 53 STREET ADDRESS
CITV-8T-2P ENGLEWOOD FL 54 CITY-5T- 2P
TITLE STD [JD£LETE 6.1TITLE [ cChange [ Addition
NAME CARR, DAROL H. M. £.2 NAME
smeer aooaess | 2315 AARON STREET 6.3 STREET ADDFESS
CITY-ST-2P PORT CHARLOTTE FL BACITY-ST-21P
14. | do hereby certify that the information supplied with this fitng is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /2 >/%
.

SIGNATURE JQG) TYPED OR PRINTED NIRME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

CR2E037 (12/95)




