FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #724453 3 01-22-2008 90076 017 ****61 .25

1. Entity Name
THE CHARLOTTE COUNTY BAR ASSQCIATION, INC

Princitpal Place of Business Mailing Address

17801 MURDCCK CIRCLE P.0.BOX 510812
A PUNTA GORDA, FL 33951  US
PORT CHARLOTTE, FL 33948 US

Suile, Apt. #, etc. Suite, Apt. #, elc. 01162008

Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Number Applied For
23-7350032 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name fran

DRAPER, MARK A Ernest Sturges
99 NESBIT STREET Street AddregsdP.O. Box Number is Not Acceptable) ;
PORT CHARLOTTE, FL 33948 o B Center " purt Suite 3

it Charlotte FL | "¥%%cy

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE é W ol -t - O?

.- Slgnature, typed or printed n%a of ragistered %{m\e il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2008 Trust Fund Centribution. ] Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 . .
HIT PD O Delele TNLE S'.; MBS oA C.!‘t [AThange (] Addition
NAME KNOWLTON, JANETTE NAME 5§J‘E ! 104 AVQ—
STREET ADDRESS | 18500 MURDOCK CIRCLE RM 573 STREET ADDRESS t ’ L 35?5'6
ov-st-z® [ PORT CHARLOTTE, FL 33948 CATY-ST-21P PM o ébf o FC
TLE VPD O oetete TILE H.om(( q'e_u“:-@g/ Wange [ Addition
NAME SIMPSON, RICH NAME ? pe-sf & §t
STREET ADDRESS | 350 E MARION AVE STREET ADDRESS F(.
av.s1-zP | PUNTA GORDA, FL 33950 GrY-§T-2 usto é’iﬂ- £29¢0
T ™ O Deiete e Goldmoon , Tason 2Thange [ Addilon
NAME HOWELL, JENNIFER NAME ot IC Center ¢, Ste, 3
STREET ADDRESS | 98 NESBIT ST GTREET ADDRESS
trv-stzp | PUNTA GORDA, FL 33950 s | PorE Charlotle FL 337SY
THLE SD El Delele TITLE Lu cas Tfon Eﬁmnqe D Addition
NAME GOLDMAN, JASON NAME 18 s “Ulf ek C; /Clﬂl S‘.&L. K
STREET ADDRESS | 18501 MURDOCK CIRCLE STE 501 STREET ADDRESS P { F <P
av-szP | PUNTA GORDA, FL 33950 oIrv-s1- 20 ort Charlotte FL 3374
TITLE [ Delete TMLE [ changs  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P )
TLE - 7 Delete HILE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T=21P CITY-ST-21P .

12. | hereby certify that the information supplied with this fil] s not_gualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont or supplemental report is true£nd acquratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corparation or the receiver or i Mpow (o)} s report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen] witr#ryaddress, wi A
f [ ), b

SIGNATURE: C, :Ta.;mé,um Di-16-0% T4 675 bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




