FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724453

1. Entity Name

THE CHARLOTTE COUNTY BAR ASSOCIATION, INC

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90207 042 ****5] 25

Principal Place of Business Malling Address

18501 MURDOCK CIRCLE P. 0. BOX 512
6TH FLOOR P O BOX 512
PORT CHARLOTTE FL 33%48 PUNTA GORDA FL 33951
us us
4055 Tamiami Trail P.0. Box 512
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al
City & State City & State 4. FEI Number Applied For
rort Charlotte, FL Punta Gorda, F 23-7350032 Not Applicable
3 35'52 . %JEFKFY 3 3'85 1 Cognst;;: 5. Certificale,of Status Desired |:| _ f‘g'ggq L’;}g‘:j“'“”a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, W.K. Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
6TH FLOOR = Zip Cod
PORT CHARLOTTE FL 33948 1ty FL | 2 Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Flerida.
SIGNATURE —
Slgnatura, typad or printad name of registerad agent and tite if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D - q_fg\neﬂete TILE D O] Change [ Addition | &
: Lo2)
NAME NAME -
STREET ADDRESS WZELL JOHN B. Russell, W.K. 5
223 TAYLOR ST STREET ADDRESS Q
omv-st-2p | PUNTA GORDA FL 33950 CTY-5T-28 18501 Murdock Circle, 6th Floor o
—Port—Cltmriotte 33948 — &
TILE PD O Delete TE PD » TL 33980 Hoenange [ Agdtion |O
HAME RUSSELL, W. K NAME :
sTReeT AD0RESS | 18501 MURDOCK CIRCLE, 8TH FLOOR sweer aooness | Russell Kirshy _
onv-s1-2p | PORT CHARLOTTE FL 33948 - - Jeorse- | 4099 - Tandgnd Trafl. §ugepAde — -
TiTLE VPD O Detete Tine VPD O Change [ Addition
NAME KIRSHY, RUSSELL T. NAME Peter Bell
STREET ADDRESS | 209 WEST MARION AVE., SUITE 104 STREET ADDRESS. |25 o . .
amiani Trail
orv-s2¢ | PUNTA GORDA FL 33950 ov-ste  |PaAcs BoERE, TEEIL9agudte 20 .
TITLE STD [ Delets TILE STD ] Change Aidition
NAME BELL, PETER A. ’ R NAME Warren R. Ross g
STREET ACORESS | 318 TAMIAMY TRAIL, SUITE A-8 swecTanoRess (223 Taylor Street
or-sT-2¢ | PUNTA GORDA FL 33950 OM-S-2P |punta Gorda, FL 33950
TWILE [ Geiete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2ip CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-St-2IP CITY-ST-ZIP
12. | 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
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 .her jke empowered, : / /
H il T Iy () .
SIGNATURE: __ SIGNATUR N IOONIRES Y26 (@
SIGNATURE AND TYPED OR PRINTED NAME OF SI‘&HNG OFFICER OR DIRECTOR \_[ Date hd Daytima Phone #




