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4~ Entty Narme ecretary of State
PROPERTY MANAGEMENT OF CHARLOTTE COUNTY, INC. 05-15-2002 90126 010 ***150.00
Principal Place of Business Mailing Address
231 BEACH ST. 231 BEACH ST. _
LITCHFIELD CT 06759 UITCHFIELD CT 06759 R o .
- o R P .
2. Principal Place of Business 3. Mailing Address ““ll" “|| lI"I Illll mll Il”l |I’“ Il“l I"” Il"”mi “I“ I’ll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-0989486 Not Applicable
e ZIP ez e e COUY e e P i e T - COURMIYL 8 e e ~E* Caniticale ol Statiis Desﬂ,-e'a—'- ~0- ’$3.75-Qddltionai'-“‘“" R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross‘ WARREN R Straat Address (P.O. Box Number is Not Acceptable)
223 TAYLOR STREET .
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and wtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» . . . Py 1l . " ]
9. This §prporat|qn is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. CQFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine P O Delete TME O change [ Additien | 5
NAME IRWIN, JAMES B HAME &
steeeT aooRess | 900 WEST MARION AVENUE STREET ADDRESS §
CITY-5T:21P PUNTA GORDA FL 33950 CITY-ST-ZIP A a
o
TILE ST & Delete TITLE [change [ Addition | G
NAME SEAH, STEPHEN NAME
stReeT ACoRess | 900 WEST MARION AVENUE STREET ADDRESS
orv-stzp | PUNTAGORDAFL 33950 . . . . QOWCSTOP o . — e e s
TILE [ pelete TILE [C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4iP
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on lhis repor: or supsemanial report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or 1k Py ST o exoesie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att i € empowered. :
SIGNATURE: A 2 / sclod.
DIRECTCR L Date Daytime Phone &




