pEm o

FILED

FILE NOW: FILING FEE IS $61.25

. CORPORATION
ANNUAL REPORT

1997

Y oty ot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7592&9 (6)

poration Neme

WEST CHARLOTTE COUNTY CIVIC ASSOCIATION, INC.

L

Principal Place of Business Malling Address
C/0 ELIZABETH GETZ C/O ELIZABETH GET2
£121 MICHIGAN AVE. 212 MIGHI%AN AVE. "
F 24-5428 ENGLEWQOD FL 34224-54,
ENGLEWOOD FL 422454 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/2111681 03/05/ 1996
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Apptied For
a1l 2 NOT APPLICABLE Not Applicabie
. c. Sui 1. H, glc. ) f
Sulte, ApL. #, 8lc uilo, ApL. #, olo 5. Cerlificate of Stats Desired [ $8.75 additional
22 m Fee Required
Clty & State City & Slate 6. Claction Campaign Financing $5.00 May Bo
?3-] JE;‘ Trust Fund Contribulion (| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr . 199.032,
?41 25 25 Fs—ql Fiorida Statutos [Qves [ nNo
%. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent {
B1| Name
GETZ, ELIZABETH 82| Sueel Addibss (P.0. Box Number is No! Acceplable)
2121 MICHIGAN AVE.
ENGLEWOQD FL 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits this slatemenl for the purpose of changing its registered
office or registered agonl, or oth, in tho Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent, | am familiar with, ang accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

“Eigeatire. typod o prinled namd of ragislorad agont and title 1 Appicable (NOTE- Registerad Agant signalure requirad whan tefnstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDIIONSICHANGES T0 OFF ICERS AND DIREGTORS 1N 12
TMLE PD [ 1 beiete 11 7LF “ [ change [ Addition
NAME COY, WILLARD 12 NAME
smeeraporess | 244 MARK TWAIN LANE 1,3 STREET ADDRESS
TTY- 5. 2P ROTONDA WEST FL 83947 Noacny-stze
MLE VPD [ peiee 21701LE ' [T thange ] Addition
KAME MERCER, ANN 2.2 NAME
sweeradoress | 1990 ILLINOIS AVE 23 STREET ADDAESS
_CiTY-SI-2P ENGLEWOOD FL 34224 2,4 CY-51- 7P
TITLE 8D T3 DeLiTE 31TILE [T change [T Addilion
NAME GETZ, ELIZABETH 3.2 NAME
smeeranohess | 2921 MICHIGAN AVE 3.3 STREET ADDRESS
CTY-S1-2 ENGLEWOOD FL 54, CITY-51- 2P
e T [T OELETE 41Tt [T Change L] Addition
NAME PARSONS, RICHARD W L2 NAME
sreeraobhess | 1435 LEMON BAY DR 4.3 SIREET ADDRESS
o] oy-s1-20 ENGLEWOOD FL 34223 441Y-51- 2P
| wme 1 oecere 5.1 TILE LY Change [ Addition
HAME 52 NAME
STAEET ADDRESS 53 STRECT ADDRESS
OITY-5T-2IP 5.4 CITY-51- 2P ‘
T 1 beCETE 61TI7LE [TChange [ Additicn
NAME 52 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-$1- 2P 64 CITY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not gualily for the exernplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the

Information Indicated on this annual roport or suﬁplomenlal annual roporl is true and accurate and that my signature shall have the same logal effect as if made under path; that
| am an officer or diractor of tho corporation or the receoiver of trustec empowered 10 oxecule this reporl as required by Chapler 617, Florida Statutos; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

I /() VIR /ZVTIR ) TR Y N TP u/pA. ol sy sy

NONPROFIT . iy FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CR2E037 (9/96)



