FILE NOW: FILING FEE IS $61.25 FILED

nggg:g_ﬁ gN 1 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am
N Sandra B, Morth
ANUAL REFORT IR Sacm orson Secretary of State
1998 2 e DIVISION OF CORFPORATIONS

DOCUMENT # 759249 (6)

1. Corporation Name

WEST CHARLOTTE COUNTY CIVIC ASSOCIATION, INC.

05 010

Principal Place of Business Malling Address
C/O ELIZABETH QET2 C/0 EUZABETH GETZ 3. Dats Incorporated or Qualified
211 MICHIGAN AVE. 2121 MIGHIGAN AVE.
ENGLEWOOD FL 542245428 ENGLEWOOD FL J422¢-5428 -
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Mailing Add
neipal Flace ot Busine 8. Meling Address 5. Cortifioate of Status Desied L $8.75 Adsitiona!
21 2 Fee Required
Sulte, Apt. #, etc. Suile, Apt, #, aic. 6. Eiection Campaign Financing $5.00 May Bo
;] 27 Trust Fund Contribution Ol Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
23 28] [Dves [ No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ;l 30 Personal Property Tax due June 30. [:l Yeos B.ND
§. Name and Address ol Current Regletered Agent 10. Name and Address of New Reglstered Agont
81} Name
QETZ, ELIZABETH 82| Sireel Addrass [P.0O. Box Number is Not AcCeptable)
2121 MICHIGAN AVE.
ENGLEWOOD FL 83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Forida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of regislered agonl and titie If appl.cable {NOTE: Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1T DRLETE 11 TITLE [ crange 3 Addition
HAME COY, WILLARD 12 NAME
sthee aoDress | 244 MARK TWAIN LANE 12 STREET ADDRESS
CITY-5T- 2P ROTONDA WEST Fi 33947 14 GTY-§T-2P
TITLE D X vELETE 21TNLE VPED Ll Change B Addition
NAME MERCER, ANN 2200 Orcounell  Fuvence
sweeer aoohess | 1980 ILLINOIS AVE asrerowss | (o weq Wbl 5 AvE
CilY-s1-2 ENGLEWOOD FL 34224 vaonv-size | € nglowped FLI4 20y e
TLE SD ] pecete. 31 TITLE v i Change Addition
NAME GETZ, ELIZABETH 32NAME
swweeTaboRess | 2121 MICHIGAN AVE 33 STREET ADDRESS
CITY- 51-21F ENGLEWOQOD FL 3.4 CITY-51-2IP
TITLE TO [T DEGETE 41TLE [T Change [ Addition
NAYE PARSONS, RICHARD W 4.2 Ny
stheer aopress | 1435 LEMON BAY DR 43 STREET ADDRESS
CITY - §1-20p ENGLEWOOD FL 34223 44 0ITY-ST-2ZIP
TLE T oeLETE 51TNLE A3SD LT Crange PR Addition
NAME 52 NAME reReER  ANM

Tittngis Avi

SEREET ADDAESS 53 STaze T ookess | 1990
CITY-§T-2IF 54 CAY-S1-2F E hy fowoed , FL3 4 1y
i T3 DELETE 5 VIILE CTChange L Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2Ip
14. | heraby cerlify Lhal the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated ¢n this annual reporl o supplemental annua! report is trua and accurate and thal my signature shall have the samea legal effect as if made under oath; that | am an
oflicer or direclor of the corporalion or the roceivar or lrustes empowered (e execule this repotl as required by Chapter 817, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or op an allaehpnt with an address.

SIGNATURE: _i,U Gatonl | Ricteaing | W. Phrsers ,%Il,;;,/ﬁ.‘pg G4i- Yr4-\v2

SBIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaMirna Phoma & & o0 0 o

CR2EQ37 (1097}



