FILE NQ!\(: FltLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724453

1. Corporation Name

THE CHARLOTTE COUNTY BAR ASSOCIATION, INC

Principal Place of Business Mailing Address

FILED
Feb 26,1999 8:00 am ;
Secretary of State

02-26-1999 90028 025 ****6]1 .25

1850 MURDOCK CIRCLE P. O. BOX 512
6TH FLOOR P O BOX 512
PORT CHARLOTTE FL 33948 PUNTA GORDA FL 33851-7512
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] [26] 09/29/1972
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
;’ ;i 23’735(”32 - [ Not Applicable
i City & & iti
City & State 1y & State 5. Certifeate of Status Desired | $8'75 Add_:llonal
?3-1 El + Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [El ;I ’;l Trust Fund Contribution Added to Fees
10. Name and Address of New Registerad Agent

9. Name and Address of Current Repistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
RUSSELL, WK, 82
18501 MURDOCK CIRCLE
6TH FLOOR 8
PORT CHARLOTTE FL 33948 84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registerad agant and title if applicable. (NGTE: Regiatersd Agent Tequirad when ing) CATE o
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D T DELETE TTTE ClChange  [1Addiion | =
NAME MIZELL, JORN B. 12 NAME [
streeTApoRess) 223 TAYLOR ST 13 $TREET ADDRESS g
ONTY-ST-2P PUNTA GORDA FL 33850 14 CITY-ST-2IP o
TILE PD [ DELETE 21 TILE [JChange [ Addition | ©
NAME RUSSELL, W. K 22 NAME
sweeranoress| 18501 MURDOCK CIRCLE, 8TH FLOOR 23 STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 33948 2 4 CITY-5T-2P .
TMmEe VPD [ DELETE 31TME [Change [ Addition
NAME KIRSHY, RUSSELL T. 32 NAME
smeeraooress| 201 WEST MARION AVE., SUITE 104 33 STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL 33950 34, CITY-5T-2IP
THLE STD [..] DELETE 41TME [cChange [ Addition
NAME BELL, PETER A. 4. 2NAME
streeTaporess| 318 TAMIAMI TRAIL, SUITE A-8 4.3 STREET ADDRESS
OITY-ST-2P PUNTA GORDA FL 33850 44 CITY-ST-2P
TME (] peLETE 51TME [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY.5T-2P
TILE [ DELETE 61 TIMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that L am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg: -with an address-with all other like empowered.

SIGNATURE: }

54~ 637-1571]

NEIGE

Daytime Phons #



