FILED

. : . Mar 12, 2007 8:00 am
2007 NOT-ESEﬁEEEngggPORATION Secret,ary of State

i 03-12-2007 90092 050 ****6] 25
DOCUMENT # NG0000005323
1. Entity Name
CHARLOTTE COUNTY OPEN, INC.
Principal Place of Businass Mailing Address
23170 HARBORVIEW ROAD 23170 HARBORVIEW ROAD 0 3 3 4 25
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 40
2. Principal Place of Business - No PO, Box # 3. Mailing Address I‘l””l““ "“I "m "”’ "m "“l "”“Im IH" n"l "l ””"” |‘ ‘m
Suite, Apt. ¥, et¢. Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
65-1031477 Nol Applicable
Zip . Country ) Zip Country S. Certificate of Status Desired O geae'gesq 3?;2""“"'
§. Mame and Address of Cuiront Reglstered Agent 7. Nama and Address of New Registerad Agent

Name
GLEASCN, BRIAN
23170 HARBORVIEW ROAD Street Address (P.0. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33980

_- - - City FL Fp Code

8. The abova narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

3

SIGNATURE
i 5lqr§|xwt, roed of pantad name of regisiered agen and ida ¥ anphcabie. (NOTE: Regmsiered Agmnl ¥gnalure fequired when reinstaling) DATE
.+ . Flling Feo is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added io Fees ' Florida Department of State
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 oetels TITLE O change [T aavition
MAME GLEASON, BRIAN NAME
SIREET ADORESS | 23170 HARBORVIEW ROAD STAEET ADDRESS
CITY-§1-217 CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
e VvPD 3 velee TITLE [ change  [J Addition
NAME EDELEN, CATHY NAME
STREET ADDRESS | 100 ROTONDA CIRCLE STREET ADDRESS
CI3Y-§1-2P PLACIDA, FL 33947 CITY-S1-21P
TILE s0 [ petete TITLE {7 change  [J Adailion
NAME FINERAN, JOHN NAME
SIREET ADORESS | 23170 HARBORVIEW ROAD STREET ADDRESS
CITY-S1- &P CHARLOTTE HARBOR, FL 33380 CITY-S1- 239
T TD O Oclete L TO (A Change £ Acaition
NAME WRIGHT, DEBRA RAME MiKC BWLWA/
STREET ADORESS | 2000 TAMIAMI TRAIL, STE 206 STREET ADDRESS 127 29 A, JEAWr?D 0}2}:‘(‘.
aiv-sr-2¢ | PT. CHARLOTTE, FL 33948 CITY-S1-21P Poas cHHaLerre ~e- 339ve
TILE [ pelete TIILE [ change {7 Aodition
HAME HAME
STREET ADORESS STREET ADORESS
CIrY-§1-219 : CITY-§T-21P
me e 7 Delete TLE ' [CJChenge (3 Agition
NAME - NAME
SIREETADDAESS |+~ © STREET ADDRESS
cITY-ST-0P S CITY-ST-21P

SIGNATURE:

12. 1 heredy cenify that the information supplied with this !ilir:\g does not qualily for the exemplions containad in Chapler 119, Florida Statutes. | {urthar certily that the information

incicated on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; thal | am an oificer or direcior
of the corporalion of the recsiver or irusiea empoweged o axecute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wj address, willf all other fike smpowsred.

> Midwe| Borkod TD 3(%‘|07 @41)424-brokt

“_B{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytunt Pricne #




