FILED

Mar 14, 2005 8:00 am
2005 NOT'KSSE';EB EEPSR$’°“T'°“ Secretary of State

03-14-2005 90120 016 ****51 .25

DOCUMENT # 760112
1. Entity Name
CHARLOTTE TRADE CENTER ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1225 TAMIAMI TRAIL 1225 TAMIAMI TRAIL . 50“28535
UNIT A1 UNIT A1
PORT CHARLOTTE, FL 33953  US PORT CHARLOTTE, FL 33953  US
R s LT

Suile, Apt, ¥, etc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number ) Applied For

59-2473472 Not Applicable
Zip - Country Zip ' Country 5. Certificata of Staws Desied - - ?g‘ggaﬁm’"a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of N.ew Registered Agent
Name -

LANG, BRET A Ebwin N, HANSEN
1225 TAMIAMI TR, A-1 Straet Addrass (P.O. Box Numnber is Not Acgeptable)
PORT CHARLOTTE, FL 33953 1225 TAw Ay TR A-|

° Oory Charlotte FL | 28553

8. The above named antity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ) : £ Dw, . NSEN - | 5105

Signature. typed or printed namg of registered agent and titla i applicable. {NOTE: Registerad Agent signetura requirad when reinsiating) DATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution, | Added to Fees Florida.Department ot State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO B Detete TIIeE L1 D0 Change [ Addition
NAME LANG, BRET A NAME Ebwint M HANSEN
STREET ADDRESS | 1225 TAMIAMI TRAIL, A-1 STREETADDAESS | V2 2.5 TAM A TR, a-l
env-si-zp | PORT CHARLOTTE, FL 33953 av-si? [ Popt cHARLOTTE FL 33953
e ST [ Detete TITLE [ change [ Addition
NAME WHALEY, KIPP NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL B-20 STREET ADDRESS
City-83-2p PORT CHARLOTTE, FL 33953 CITY - ST-2IP
iLE T & oetete TIE . PE) Crange ] Addition
NAVE MYERS, TERRY NAME NINCENT VALENT)
STAEET ADDRESS | 1225 TAMIAMI TRAIL A-5 smeeacoRess | 12225 T AR Aeny TR A .
CITY-57- 2P PORT CHARLOTTE, FL 33953 . CTy-$1-2p Pj) RT C‘\H?\ \v‘\"\'% . FL 3 395 3
it O Detete TTE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-28 . CITY-$7-2P
TILE 3 Detete TME {Change (] Adaition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CIY-ST-2P
e O Detete TiRE CicChange [ Addition
HNAME . - NAME .
STAEET ADORESS STREET ADDRESS
CiTy-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07 3)(i). Florida Statutes. 1 further certity that the infarmati
I'he i ! ] . ) . ation
gc{;_'ceatceg g; ; r:s rep?;;teores:ppelemetmaltreporl is true sénlg accura:le ra:_m:l that my signature shall have the same lagal & rac:, as if made unger oath; that | arrny an officer or dire‘cwr

lon or 1he recalver of lrustae empowerad 10 exacuta this report as required by Chapter 617, Florida Statutes: and that i i
changed, or on an atiachment with an address, with ali other like empoweegd. a Y ° My name appoars in Block 10 or Block 11l

smmwns:%é—?% Mowim M. Hansen) 3\5|05 Gyl-b21-9899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




