FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000001129 01-29-2004 90031 003 7776125
1. Entity Name
;l'NHcI:E EXECUTIVE NETWORK OF CHARLOTTE COUNTY,
Principal Place of Business Mailing Address J3UUI099 .
P.0. BOX 495182 P.0. BOX 495182
PORT CHARLOTTE, FL 33949-5182 PORT CHARLOTTE, FL 33949-5182 S
= — LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbe.r Applied For
65-1152262 Not Applicable
P - .
P R Country Zip Country 8. Certificate of Status Desired O $8'75 Add't'nnal
: ) —_.._ Fee Required
- 6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘P L /\/ '
COMBER, WILLIAM J ATZER , Kim
214 WQO0OD ST Street Address (P.C. Box Number is"Not Acceptable)
#113

PUNTA GORDA, FL. 33950 Y406 Fallon Clecle

Tt Chawlotte.  FL [ 7%3q4g

8. The above named entity submits thi?menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/@L{% L o (9/«2‘3‘—6‘%

SIGNATURE
i . Signatyfe. lyped rinted name of registered ] itte if licable. : Registere: ent signalure requir n rei i
I+l a/’e ped or printed name of registeres age@l app) (NOTE: Registered Agent sigr l’ 8 required whe insiating) DATE

Filing Feo is $61.25 9. Election Campaign Financing ; $5.00 May Be Make check payable to

Due by May 1, 2004 1~ Trust Fund Contribution. .0 Added to Fees Florida Department of State
10, m QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D & Delete me = . & Thange [ Additon
wme . | COMBER, WILLIAM HaME TPLATZER, Kim
smeer aDBT'ss | 214 WOOD ST # 113 swesTanRess | H b0 FHLLOMN CIRCLE.
CrY-sT-2° | PUNTA GORDA, FL 33950 CITY-5T-2IP Pt C,hcmjm JH 329K
TITLE D [ Delete TITLE VvV . M Thasge ] Addition
NAE MARX, DAWN M HAVE Lucille Walchman .
STREET ADDRESS | 21224 BASSETT AVE. STREETADORESS | f S Am iami TR#a / L M B 3
omv-5T-2° | PORT CHARLOTTE, FL 33952 LTy -ST-2P 178;1%» Clhha ety . T2{. 229Y4¥
TITLE DT ) Delete TITLE . ] Change ] Addition
NAME < 'MURPHY; DANIEL I -, —— - HAWE U - - - - = = - -
STREET ADDRESS | 4022 BEAVER LANE 200C STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
THLE [ Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CiTY-ST-2IP
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
_CiTY-§T-21P s i CITY-ST-2IP . ) T
TITLE ’ S O Delete - THLE ¢ A ) . « [ cChange - ] Addition
NAME . L . NAME - - T
STREET ADDRESS e S - STREET ADDAESS somme s . - T
orv-stp | L e : 5 - | omestae 3 ' .

12." I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?%3)(0. Florida Statutes. | further certify 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 caln; that | am an officer or director
of the corporation or the receiver or frusiée empowered Lo execute this report as required by Chapter £17, Florida Statutes; and that my name appsars in Block 10 or Block 11t

changed, or cn an attachment qdress, i1 gl ofher lie empowered.
[ VZN 0/-23-0Y

RE:
S IGNATU éshi}ﬂne AND TYPED GR PRINTED NAME @éuma OFFICER OR DIRECTOR Date Daytme Phane #




