FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF{Y (SR
CORPORATION »
ANNUAL REPORT

1996 b=
DOCUMENT # M99990 (7)

1. Corporation Name

CHARLOTTE COUNTY DINNER CLUB INC.

I — ]

Principal Place of Business Mailng Adriress

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Szcretary of State
DIVESION OF CORPORATIONS

ROBERT KOZOMAN ROBERT KOZOMAN
3517 PEACE RIVER DR 3517 PEACE RIVER DR
PUNTA GORDA FL 33983 PUNTA GORDA FL 3393
3. Date Incorporated or Quaiified | 3a. Date of Last Report
JAMES C. VA M Doopey . _JAHES €. VAN DoOREN 99’ 19/1988 05/01/1995
2. Principal Place of Business | 2a. Maling Adcress 4. FEI Number Appliad For
21l 2040 PEBORAY . DRIVE (2] 2040 BEBCRAH DRIVE 650074992 Not Appicetic
Suto, Apt. #. elc. ., Sulte. Apt # cic. 5. Cerlificate of Stalus Desired [ $8.75 Additional
2 e @ e, — ___Feo Required
City & State | Cyd Stale 6. Flection Campaign Financing $5'00 May Be
23] PUMTA coiDh, FL. 2| PUNTA onDA , FL- Trust Fund Conlribution o Added to Fees |
2p | Country L. Zn _ Gourtry 8. Tris corporatian has liability for intangible tax under s 199.032,
2] 33950 25 2] 33950 30| Florida Statutes (] ves Mo
9. Name and Address of Cutrent Reglslered Agent T 10. Name and Address of New Reglstered Agent
B81] Name
WATEHS' HORACE 82| Street Address (P.O. Box Number is Not Acceptable)
23033 WEST CHESTER BLVD D101
PORT CHARLOTTE FL 33880 83
"8a| Ciy 85| Zip Code
__ . FL ]

11, Pursuant to the provisions of Saclions B07.0602 ar
or registered agent. or both, in the State of Florida. Suct chango was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accent the obligations of, Section 6070505, Rorida Statutes.

{607 1508, Fiorda Statutas, the anove named corporation sutmits this slatement for the purpose of changing its registered office

SIGNATURE . o o B e . . e I
Stgravure, typend o prilod nanie S tae: agent & Nt Fegsiered Agl sienaur, recuned whier iy gling! L DATE

12. o OFNICERS AND DIRECTORS _13 o ADDITIONSfEHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [ DELETZ 1L1TIE PO B Cnange  [] Addition

HAME KGZOMAN, ROBERT 2 NN JAMES €. VAN Doeniw

STREET ADDRESS 3517 PEACE RIVER DRIVE 135TREETADDAZSS | 2O HO BEBC™A § DRIVE

CITY-57-2IP PUNTA GORDA FL ?3933 e 1ADTY-S1-7P PvwTh corbhd, Fl. 33550

TITLE viD L] DECEIE 7 1TILE [] Change [ ] Addition

NAME WATERS, HORACE 72 NAME

STREET ADDRESS 23033 WESTGHESTERBLVD 2 3 STRELT ADDRESS

Y -ST- TP PORT CHARLOTTEFL33%80 ZACHY-§T-7IP L

TiLE SD [ TEeETE G $D P Change [ Addition

HAME KOZOMAN, LEONARD 3.2 NAMT NANCY DAWSON

simeetaconess | 1047 HARBOUR DRAKE DRIVE 3 sieer aooness | T80 - 24 DEBorA H BRIVE

CY-§T- 2P PUNTA GORDA FL 33083 o Ruoansw |PNTA €oRrba, FL- 33950

MLE [T DELETE 4.1 0Lk [ Change [} Aodition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-20F o o L4TITY-§T- 20

TIHE [ DELEIE 5 L1HLE {7 Change [} Addition

NAME 52 NAME

STREE1 ADDRESS 5.3 STREET ADDRESS

Cily-S1-2 B R sachv-51-2F |

TTLE ) DELETE 6. 11ILE [ Changs  [] Addilicn

NAME 62 RAME

STAEET ADDAESS 63 STHLE| ADDRZSS

GilY-§1-2p oM BACTYSTIP

14. | do hereby certify thal the info-mation su with this filing ontarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this anaual repo- or suppiemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
cath; that | am an officar or diraclor of the corparation o he receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 Hock 13 if changed, or on en attachment with 2n addhess

SIGNATURE: . (e, “ VCHA e SR .H/zzjbgﬁ (.‘)HIJJ‘TS-H]J_

- A - N AT B petil
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayine Phorie
« . . o . " o e o -

L L - " n v =

CR2E034 (12/95)




