FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

= DIVISION OF CORPORATIONS
DOCUMENT # 759249 (6)
1. Corporation Name

WEST CHARLOTTE COUNTY CIVIC ASSOCIATION, INC.

Principal Place of Business

C/O ELIZABETH GETZ
2421 MICHIGAN AYE.
ENGLEWOOD FL 34224-5420

Malling Address

C/O ELIZABETH GETZ
2121 MICHIGAN AVE.
ENGLEWOOD FL 342245428

T

AR AN

3. Date Incorperated or Qualified 3a. Date of Last Aeport
07/21/1981 03/06/ 1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FE) Number Applied For
m 26 NOT APPL'CABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte. Ap ¢ He. Ap B §. Certificate of Status Desired O $8.75 Adc!monal
22 |27] Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Bs
E E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ E_SI m 3o Fiorida Statutes 0 ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GE[Z' EUZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
2121 MICHIGAN AVE.
ENGLEWCQOD FL &
84| City FL |asl Zip Code

&

11. Pursuant to the provisions of Sections 617 0502 and 617.1 508, Florida Statutgs, the above-named corparation submits this statement for the purpose
y the carporation’s board of directors. | hereby accept the appointmi

or registerad agent, or both, int the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

of changing its registered office
ent as registered agent. | am

Signature, typed or printed name ol ragistared agent ard tida i appl cakle (NOTE: Regstered Agent signaturs requred whar reingtating) DATE Gs
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICE RS AND DINECTONS N 13 &
TIIE P [RADELETE 111LE PD [JChange B Addition S
N DEGIORGIO, ROCCO 120 CoY, WikkARD r
seer aopress | PO BOX 86 N/A rasTEs aocness | - Y 4 MARK TWAHN LA NE &
CiTY-5T-21P ENGLEWOOD FL LACITY-ST- 2P ROTONBA WEST EL 33947 &
TIMLE VP DDELETE 21TMTE vVPDh Ochange  Bg Agdilion | O
NAME O'CONNELL, LAURENCE 22 NAME AMN FERCER
streer ancress | 10309 WILLIS AVE 23STREET AODRESS | 49§ O Wi olS AVE
CTY-ST-2P ENGLEWOOD FL 2 4CITY-ST-2P EXNGLEWeed (2L 34Yrry
TMLE D BEOELETE 21TTLE DJckange ] Addition
hAME WOELFFER, MIKE I2NAME
steeet anoress | 1285 HOLIDAY DR 33 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34.01TY-ST-2P
THLE (3] CIDELETE 21TNLE ClcChange [ Addition
NAME GETZ, ELIZABETH 4 2HAME 10 e LT T
staeer apoess | 2121 MIGHIGAN AVE 4.3 STREET ADDRESS ‘ﬂfgl-?ﬂgf’ gjﬁ}—ﬁ Jﬁé '.--U:i:él
eIty -s7- 00D FL 44ITY-5T-7P B¥Rg]. 25
TITLE [CIDELETE 5.1 TITLE [IChange [T Addition
NAME PARSONS, RICHARD W B2NAME
smeeranoress | 1435 LEMON BAY DR 53 STREET ADDRESS
CITY-SI-21P ENG.EWOUD FL 34223 5S4 CITY-ST-2IP
TITLE [CJDELETE 6.1 TITLE [JChange [ Additig
NAME 6.2 NAME C@—t
STREET ADDRESS 6.3 STREET ADDRESS
cry-t-2ip 6.4 CITY-ST- 2P ‘}-S,ﬁ\ﬂ

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not
Cerlify that the infarmation ingicated on this annuai report or supplemantal annuat
oath; that | am an officer or director of the corporation or the receiver or trustee em

appears in Block 12 or Block 13 if changed, or on an gttachmant Wn ackdress.
SIGNATURE: ﬁ,,&.j W), b

—

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

repont is trug and accurate and that my signature shall have the sarne legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Slatutes; and that my name

Yl-47¢-4107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.(5.*.{1.1-/11\.\ T Y L B . P T )

feth. 2-70%6 4

Daytime Phone &




