FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERD
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

L

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCYUMENT # 76793 (2)

HOMEOWNERS OF PORT CHARLOTTE VILLAGE, INC.

Principal Piace of Businass

1000 KINGS HIGHWAY OFFICE
PT. GHARLOTTE FL 33830

Mailing Address

1000 KINGS HIGHWAY OFFICE
PT. CHARLOTTE FL 333804208

RN AR

3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/13/1983 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] "[Net Appiicable
" Sule. Apt. #. elc. 27) Sulte. Apt 4. etc 5. Certificate of Stalus Desired 0O si‘;i::;:};na'
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fess
Zip Country Ztp Country 8. This corporation has liabflity for intangib) under &. 199.032,
24] L2_5] 20] [30] Florida Statutes [ ves mo
0, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOTITZKY, EOWARD L B2 Sirest Address (P.C. Box Number is Nol Acceplabie)
223 TAVLOR S7.
PUNTA GORDA FL 33350 83
84| City 85| Zip Code
FL

1.
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur :
office or registered agant, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s reg

8 of changing its re‘gistergd
stere

Signature, typed or printed nama ol registered agent and litle if applicenle

{NOTE: Registerec Apenl signalura required when reinstaling}

DATE

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ W 5 SR TIE iﬂj‘?ﬁﬁ;

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 §
e VPD T peveTe 11 TME Preg £ DR Etyem W change [T Addition | &
NAME KOVACH, ELEANOR 1.2 HAME [y
streetanoress | 1000 KINGS HWY #114 1.3 STREET ADDRESS §
BTy -ST-2P PORT CHARLOTTE FL 14 CITY-§T-2 &
TILE sD [ okLere 21 THLE L change L asdition |©
NAME CURTIS, ASTRID 22 RAME

staeer aoprss | 1000 KINGS HWY #3583 2.3 STREEY ADDRESS

oY -§1-2P PCRT CHARLOTTE FL 2 4CMY-§1-2p

e T [ DELETE ar e LI Change L1 Adaition
NAME HARDING, CHARLES F 2 NAME

smeeranoress | 1000 KINGS HWY #126 33 STREET ADDRESS

CITY-5T- 2P PORT CHARLOTTE FL 34.0TY-§T-21P

[ po [T oeLETE e Dinec<on 6 hy [ Charge L] Addition
NAME FORD, HENRY 42 NAME

streer aooress | 1000 KINGS HWY #3688 4.3 STREET ADDAESS

CITY-51- 2P PORT CHARLOTTE FL 44 CITY-ST- 2P

TILE D B peLETE 5.1 TNLE [T change %] Addition
NAME WOLFE, KATHRYN 5.2 NAME Leew Fony

steet avneess | 1000 KINGS HIGHWAY #201 sasmeet aooRess | Lo o0 W iwes Wum W 471

oiTY-ST- 2P PORT CHARLOTIE FL sacnv-si-ze | PerT Cov a0zt Fon

e D LT DeLETE 61 ML - [ Change [T Addition
NAME WITTMER, EDWARD 62 NAME

sreeTanoress | 1000 KING HWY #3086 5.9 STREET ADDRESS

¢y -1 2P PORT CHARLOTTE FL 6.4 CTV-5T-21P ‘ _

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Biaiotes, { furiher certify that the

information indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal efact as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repont as required by Chapler 617, Florida Stalutes; and that my name

S _F. HARDING

surar

[~17- 97 Y~ & 2r~ tos

T
. ‘,, ’i‘E !
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

Caytime Phone #  pOKA1DO



