2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000599

1. Entity Name

.

CHARLOTTE COUNTY COMMUNITY TENNIS ASSOCIATION, |

Principal Place of Business

306 E. OLYMPIA AVE.P.O. BOX 510400
PUNTA GORDA FL 33951-0400

Mailing Address

306 E. OLYMPIA AVE.P.O. BOX £10400
PUNTA GORDA FL 33251-0400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90098 034 ****g1 25

RN

DO NOT WRITE 1N THIS SPACE

I

City & State

City & State 4. FEI Number /' Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasfred 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY, J. MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
306 E. OLYMPIA AVE,
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
: Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) BATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TITLE Frecwfive IPiree for [ Change [ Acdition
MAME KRAUSE, MICHELLE NAME S g0 Bresvire
STREET ADDRESS | 2506 TAMIAMI TR. SREETADORESS | 2o 28 (e /€ Hos G?{Zf‘%
trv-si-2¢ | PUNTA GORDA FL 33950 NS | et (st e £L 33983
— g o 7 T
TI1LE D 3 Delete TITLE {(“preseelendT [ Change ﬂ)\ddmon
NAIE LINK, DONNA NAME Doras Pavis
STREET ADDRESS | 99400 GLENEAGLE TERR. STREETADDRESS | 2/ 2 8 (i fewtla /< .
em-ST-2P | PORT CHARLOTTE FL 33952 OVSIIP | Chprdo He A vder fA 33550
e D Knelete TTLE Divee foi~ O Changs  [Addition
wne | MCKENDALL, PHYLLIS e Dale Oromam—, , 4,
N 2Er e raed fea- v ATEAE- sl
street ADRESS | 18417 HOTTELET CIRCLE STREET ADDRESS | 5 fe Y
2ITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-21P ﬁ,; o &v(—g / / J7 5 SO
IMLE D O Delete TILE O change [ Additien
NAME MCQUEEN, SHARON NAWE
stReeTADoRess | PO, BOX 510837 STREET ADDRESS
oTe-s-ZP | PUNTA GORDA FL 33951-0837 oy 512
TITLE D 1 Delete TIILE O Change [ Addition
NAME TAYLOR, KATHY | S
sTREET AOORESS | 1001 WEST MARION AVE,,#4 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 66950 CITy-§1-21P
TILE D O Delste TITLE [ Change [ Addition
NAME WETZEL, GAIL MAME
STREET ADDRESS | P,0. BOX 2897 STREET ADDRESS
o7Y-S-2P | PORT CHARLOTTE FL 33949 ciny-s1-2¢
12. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements ort is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered fo execUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress; with like gmpowerad.
e Lt G ) iy L3 0t
SIGNATURE: LA HG Gy L]0
SIGNATURE AND TYPED O PRINTED Date Daytime Phone #

LSV

CR2E037 (10/00)



