2004 NOT-FOR-PROFIT CORPORATION

4

ANNUAL REPORT (AR)

FILED

DOCUMENT # 732874

1. Entity Name

-PALMETTO-MOBILE: H@ME’PARK’CIVIC‘ASSOCI#T!ON
OF CHARLOTTE HARBOR, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 Q34 ****g] 25

Principal Piace of Business
4135 KINGS HWY.

STE 22 .

PORT CHARLOTTE FL 33980
us

Mailing Acddress

4135 KINGS HWY.

STE 22

EgRT CHARLOTTE FL 33980

94018517

LOT #75
PORT CHARLOTTE FL 33980

Suite, Apt. #, etc. Suite, Ap1. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number . Applied For
65-0083453 Not Applicable
Zip Couniry zp 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 i
*-*—*EA‘UE“E{*JRKJEVS g ﬁw—uﬁlﬁﬁwﬁmﬂ o Eﬂud rier,_ Doxri& . __ .. .
L — ‘,(__ L Street Address {P.C. Bo; ber is Not ceplab#e)
- 4135 KINGS HWY s 55 Kinres " Hicay

#77

City

Cort CHE A Lo 1 FL|%%% 40

+ SIGNATURE

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

(Dowilic Tovde,zr)

the obligations of registered agent.

(Orunis forrdiir

Slgnature, Iypad or printed name of ragistersd agent and tile it apphcable.

(NOTE: Registered Agent signature required whan remsiating)

R Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1.
TE PD Delete TLE
NAVE BAUER, JAMES E NAME P
STREET ADDRESS 4135 KINGS HIGHWAY #75 STREET ADORESS D ‘:,\
cmv-st.ze | PORT CHARLOTTE FL 33980 CITY-ST-21° %1}
e 7] O celete TLE 1L n FHChange [ Addition
NAME THODE, NANETTE NAME O, g 3 -
STREET ADDRESS | 4135 KINGS HIGHWAY #2 SReET AnoRess | 24 fgf._y_ ST REAY SR
env-si-zr |PORT CHARLOTTEFL 33980 OITY-ST-ZP PT.CHAR L 5?‘1‘2?"{3{. . 3 B 52
TME vD O Detete TITLE VB, _ o X3 change O Addition
NAME COUTERMARSH, MARY LOU - - - i
1~ STREET ADOnESS-[4135.KINGS HIGHWAY. #3126, . _ B _creert ooarss | 2050 2 2
civ.siar  |PORT CHARLOTTE FL 33980 - CITY-ST-2F .
e IS%HER JUNE .o O Delete TE [ Addition
NAME g . name __-' “.—S-E-\:'{-‘&\ -
stReer apohess | 4135 KINGS HIGHWAY #119 | STREET ADDRESS ‘5&\; - <4
crv-st.ge. | PORT CHARLOTTE FL 33980 N crv.srzp o,
D I)_J : ‘ ”
TITLE TITLE 4§ Change Addition
POUDRIER, DONNIE 1 Dol { v ;-,d . Bowe O
HAME NAME j}u.r 0!-‘5 {-l aJA 207
STAEET ADDRESS |31 35 K'NHGS ﬂGHWAY #22 STREET ADDRESS CHi4 [ ‘Jo\b .
emv-sr.zp | F- GHARLOTTE FL 33980 ) CITY-ST-2IP ?,r 64 0 R Lo ﬂZ ‘-
HnE {J Delete TIILE "[3 Change Addition |,
e e gp‘\,,;{? mmssf 275 k]
STREET AGDRESS smccraooess | 4135 QW ‘[’s I, L 3394 Y.
CIFY-ST-21F CITY-ST-2IP Q( CénaLort [ j 7

_changed,

SIGNATURE:

12. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Sectiorr 119.07{3)i), Florida Statutes. | 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 effect as f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter B17. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all other like empowered.

LOW« ij/\w/ [pmum}.f ?ovojr\'m/)

Q-6 35-2 TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/zg;/ﬁfql

Daylime Phone #



