FILED

Jan 19, 2007 8:00 am
2007 N O NUAL REPORT _ ATION Secretary of State

DOCUMENT # 724453 01-19-2007 90020 050 ****61 .25

1. Entity Name
THE CHARLOTTE COUNTY BAR ASSCCIATION, INC

Principal Place of Business Mailing Address

P. 0. BOX 510512
:\7801 MURDOCK CReLE PUNTA GORDA, EL 33951 US 5 0 000 47 5
PORT CHARLOTTE, FL 33948 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"HH"" ”l“ Hl“ m” |HI| “” |I|H Hl“l‘m |‘|” |mml“m |l ‘|||

- - m
Suite, Apt. #, elc. Suite, Apl. #, alc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7350032 Not Applicable
Zie Couniry Zp Country §. Cerilicate ol Status Desired a $8.75 A_dditiona!

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

DRAPER, MARK A
99 NESBIT STREET Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and wtle it applcable (NOTE: Reqisiered Agent signalura fequired whin rewsiatiog) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabhle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X petete niLe PD [ Change [ Addilion
NAME WILSON, MICHAEL M NAME Knowlton, Janette
STREET ADDRESS | 17801 MURDOCK CIRCLE, SUITE A STREETADDRESS 11 8 500 Murdock Circle, Room 573
cmv-st-z2p | PORT CHARLOTTE, FL 33948 ov-5-2F  {Port Charlotte, FL 33948
TITLE VFPD Iﬁ Delele TITLE SP . [ Change [ Addition
NAME KNOWLTON, JANETTE NAME impson, Rich
STREET ADDRESS | 18500 MURDOCK CIRCLE, ROOM 573 swegtooiess |00 E. Marion Ave
ar-st-ab | PORT CHARLOTTE. FL 33948 arv.st.zp - [Punta Gorda, FL 33950
TLE TD = Delete e TD ' X change [ Addition
NAME SIMPSON, RICH NAME Howell 24 Jennifer
STREET ADDRESS | 350 E. MARION AVE siegeraooness |79 Nesbit Street
civ-st-zp | PUNTA GORDA, FL 33950 grv.st.zp |Punta Gorda, FL 33950
1LE SD [X Delete e SD A cnange ) Adition
NAME HOWELL, JENNIFER NAME Goldman, Jason
STREET ADDAESS | 99 NESBIT STREET smeeranoness |[L8501 Murdock Circle, Suite 501
CITY-ST-21P PUNTA GORDA, FL 33950 or-§-0F - Port Charlotte, FL 33950
TTLE O pelese TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
(1(13 O Delele TiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hersby certily that the information supplied with this liling daes not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | 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 eltecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attacl ithyan address, wih all other ke empowered.

SIGNATURE: \ Sevnweeck R Hou et 1‘/1_,'/07 (94)629- 1/ 58

j
\"{FYAT\URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone +
v



