2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 746775

1. Entity Name

COLUMBIA HOME ASSOCIATION OF CHARLOTTE COUNTY, |

NC.

Apr 09,2002 8:00 am @
ecretary of State

04-09-2002 90058 018 ****g1.25

Principal Place of Business Mailing Address

2421 TAMIAMI. TRAIL. 2421 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

us s

PORT CHARLGTTE FL 33952

2. Principal Place of Business 3. Mailing Address

A

(T

Suite, Apt. #, etc.

Suite, ApL #, etc.

DO NOT WRITE iN T-HIS SPACE

City & State City & State 4. FEI Number Applied For
59'1461439 Not Applicable
Zi Count Zi Count iti
P euntry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rt Name © = - -~ - -

GREENWALD, MARTIN

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

2335 BROADRANCH DRIVE
PORT CHARLOTTE FL 33948 - Zip Cod
A Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o E N
Leen il &
SIGNATURE __crzmea =~ "
S\gnenure typed or printed nama of registerad agent and title if applicable, {NOTE: Registersed Agent signature requirgd when reingtating) DATE
it
i 9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. _OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TITLE vD ﬂDeFele TTLE %; Mange (3 Addition |5 .
v SOUTHWICK, WILLIAM KA PAY 10w d ARCDo v Bi ¢
STREET ADDRESS | 2988 WILEY ST. SREFTADORESS |/ 2 &F §— W/ L M ETTE S 2
cmv-sT-2P | pORT CHARLOTTE Fi. 33952 ciy-st-2¢ er CH 92 Ao 77E FLIZFSA &
TITLE T X ekt TITLE d,%f B AT IS T I [ Change BQ\ddmun o
NAME THEILING, RAYMOND NAME ' ! o Drg Ao ~<S i
STREEY ADCRESS | 133 ACALYPHA STREET ATDRESS Bo or ()

| emv-stze | pUNTA GORDA FL 23985 . . 7 CITY-§T-2IP OR7 ”/9610 7TE. fz 33 . d-—a
TITLE SD ] Defete TME 3.0, “T T Ochdnge T Addition
N KETTLER, HERBERT e SerBeeT FETTLER
STREET ADDRESS | 3598 MIDDLETOWN ST STREET ADDRESS 3S54F MIiDLEETO wIn ST
cm-si-2¢__| PORT CHARLOTTE FL 33952 o -51-2¢ T2er CHre LorTe FL-73G54
e PD X Delete TITLE v D, >4 Changs PR Adcition
v TYNAN, CHARLES vE e n Hrss
STREETADDRESS | 1133 DORCHESTER ST. STREETADDRESS |/ & 4 RTERWRY D€/ v E
Cm-sT2®  {PORT CHARLOTTE FL 33952 cimr-st-2Ip Toer QAR RLprre FL.BB3FST A
e D ' K petete TTLE D. ] ] Change Dt Addition
NAME MACDONALD, RAY NAME Rictt rrnp Aowes
STREET ADDRESS { 1395 WILMETTE ST q siRzer ADDRESS _;z_\ 2 2 R ERr, n6 ST
CT-STZP | PORT CHARLOTTE FL 33980 oim-ST-ap O an 2o tre FA./:’ -'cuc; =2
TITLE D }_Q[)eme 1 e 17 X Change  R.Addition
NAME SOUSA, JOE NAME — ;
STREET ADDRESS | 2437 HARBOR BLVD. STREET AODRESS ';’:'1‘:;’ “ 5_4 S CH 7 C,'::B FCZ = .
om-s2¢ | PORT CHARLOTTE FL 33852 om-sr27 Prtar T4 ’?’\’” o pl 63 rc* 22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119. 07(3)(|) Florida Slatutes T further cel"tT;r that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phana #



