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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 14 1998 8:00am
ANNUAL REPORT

1908 WY o comeonons Secretary of State

DOCUMENT # 1 47819 (2)
THE CHARLOTTE HARBOR GROUP, INC.

A A A

Princlpal Place of Business Mailing Addrass
P O BOX 1010 P O BOX 1010
BOCA GRANDE FL 33821 BOGA GRANDE FL 33921
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 |26] 65-0195360 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
A P 6. Certificate of Status Desired O $8.75 Aaditional
;‘ ;ﬂ Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
24 28] [20] 30] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
BATSEL, C. GUY 81| Name
1881 PLACIDA RD 82| Steet Address (P.0. Box Number is Not Acceptable)
SUITE 104
ENGLEWOOD FL 34223 83
84| City FL Ias] Zip Code
1%. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statomant for the purpose of changing its ragisterad

office o registered agent. or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i
4
s

¥

P ““‘9':!“*“‘5':'?“

SIGNATURE . ;
Stgnatwe, yped or priated name of rogisiered agent and blle i appicable {NOTE: Registerad Ageni signalure required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE VTS T[] DELETE 11 1ITLE [T change [T Addition
NAME BATSEL, C. GUY 12 NAME
smeeranockess | 1861 PLACIDA RD #104 1.3 STREET ADDRESS
¢ITy-51-7p ENGLEWOOD FL 1.4 CITY. ST-2IP
TE DP [ oeckte 21 TILE [ crange [T Addition
HAME SEMZ, TERRY 27 NAME
staeer aporess | 1861 PLACIDA RD #104 2.3 STREET ADDRESS
CITY-$T-2P ENGLEWOOD FL 2. 4CITY-ST- 2P
TLE [J beLene 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy -s1-2P 34.CNY-ST-2IP
e ) oecete 41 TNLE I change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CATY - §T- 2P
THLE L] DELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTY-51- 2% 54 CITY-§1-2IP
[ e MG 61 TILE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supphed with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplomentat annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corparation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it ¢hanged, or o) attachgnent with an address.
SIGNATURE: 2L/ Zf\”\A — . T Secf2 Y98 oY-% YOS8S




