2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00002077

1. Entity Name

21ST CENTURY CHALLENGE OF CHARLOTTE COUNTY, INC. / e
i

Principal Place of Business

252 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33350

PUNTA GOR

Mailing Address
252 WEST OLYMPIA AVENUE

DA FL 33950

Principa! PW of
(;g N : '

iness

16 Ave.

5 W Vinojnia Ax

AN
J

AR

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90204 001 ****51.25

MR

7

Suite, Apt. #, etc. Suile, ApL. #, etc. N ] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
L.. L . Not Applicable
. §
.- z N - ,C,OETI.W .- [ . s N C_:ountry“ 5. Certificate of Status Desiredse= [] ~u$§'75—AdP tional .. -
T B A A % O ) S TSR Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOCH, REXFORD R CPA
252 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950

SR NIR T AYE

TN, (o

FL

2SO

SIGNATURE

.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in theiState of Florida. |am farniliar with, and accept
the obligations of registered agent.

Signat.re, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

Make Check Payable to
Florida Department of State

5
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me <, (D - O Detete e \ﬂ\onange O aadiion |
NAME KOCH, REXFORD R CPA NAME , L. (=]
staceT anpress | 252 WEST OLYMPIA AVENUE STREET ADDRESS V\S s X r’gl QL P’(VC . E
ov-st-2¢_| PUNTA GORDA FL 33950 s TPy 0 BOCAGF L B3SO g
TITLE D O petete TILE ) [ Change [ Additicn g
NAME SCHLICHTER, ROBERT E HAME

saeeT a0naess | 25188 MARION AVE #E-402 o STREET ADDRESS - _

crv-si-2P | PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE D - O Delete TITLE [ change [ Addition
NAME SWEENEY, JAMES M NAME

sTreeT Aooress | 512 E GRACE ST. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-7IP

TITLE D [ Delete TITLE [ Ghange  [] Addition
NAME THOMAS, RON NAME

street aporess | PO BOX 6028 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33949-6028 CITY-ST-ZIP

TILE D 1 Delets TILE [Jcrange [ Addition
NAME WILMAN, PAULA M NAME

sTReeT AD0RESS | PO BOX 2467 STREET ADDRESS

orv-si-¢ | PORT CHARLOTTE FL 33049-2467 Giv-51-2p

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd 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 officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 If

changed, or on an attachment with EWI oth
cicnaTiIRE:  SIGIQMNIIRE [

like empowered.

2 v L Voo WNecetor d)ados




