2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT #  L59557
1. Entity Name

RAAH OF CHARLOTTE COUNTY, INC.

THE S7y

ecretary of State

04-24-2003 90116 021 ***150.00

Principal Flace of Business

Mailing Address

5601 DUNCAN RD 5601 DUCAN RD
PUNTA GORDA FL 33951 "PUNTA GORDA FL 33982
us us

11011030

AT R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEl Number Applied For *
65‘0195693 Mot Appllcab

Zip - - COUNTY, i .~ » | s ZIP = = aman —fzCounlry. 5707 TS et o T T'$8.75 Additional

5. Cerlificate of Status Des:red

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, MICHAEL F
4800 RUSTIC DR
PUNTA GORDA FL 33982

Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named aentity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiared egent and title if applicable.

(MOTE: Registered Agent signatye required when reinstating)

DATE

FILE NOW!ll FEE.«IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pay'able to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10,4, 7 ... = OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

me < |PT A ) Delete TILE O Chenge [ Addition
NAME WOOD, MICHAEL F NAME

staeeT Aopress | 4900 RUSTIC DR - STREET ADDRESS

CITY-ST-271P PUNTA GORDA Fi 3398 CITY-§T-2IP

e v S 7 petete TITLE O Change [ Addition
NAME ROSE, STANI.EY M. NAME

STREET ADDRESS | BOO0 RUST]C DR. STREET ADDRESS '
crv-st-z¢ | PUNTA GORDA FL _ . N OMYSSTIP e e . e
me T ’ ) [ oalete TME [ Ghange [ Addition
NAME ROSE, SUSAN V. NAME

STREET ADDRESS | 5001 RUSTIC DRIVE STREET ADDRESS

arv-sr-2¢ | PUNTA GORDA FL 33982 GITY-ST-2P

TITLE S [ pelete TITLE [ change [ Addition
NAME IKEWOOD, ELSA L NAME

stReeT 400RESS | 5601 DUNCAN RD L-213 STREET ADDRESS

omv-sr-2p | PUNTA GORDA FL 33982 CiTY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition:
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-21P CITY-ST-2IP

TTLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of Ihe corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

BN aderess, with all other like empowered.

f =223 _ (FH IS ~zz%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvima Phone #

CR2E034 (10/02)

.lr




