FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-27-2005 90045 046 ****61.25
DOCUMENT # N02000001129
1. Entity Name
THE EXECUTIVE NETWORK OF CHARLOTTE COUNTY,
INC.
Principal Place of Business Mailing Address
P.0. BOX 495182 P.0. BOX 495182 400073%%
PORT CHARLOTTE, FL 33949-5182 PORT CHARLOTTE, FL 33949-5182
e R — [0EGICHRC MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152262 Not Applicable
ap Country @ Country 5. Certificate of Status Desired [ ggg?q;:‘:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S v e et mmes -_ - - )| Name U o e T .
PLATZER. KIM DuaKa QT/ (RoeeesT
4606 FALLON CIRCLE Street Addrasg (P.O. Box Nu Is Not Acceplable
PORT CHARLOTTE, FL 33948 ST I T e,

W orttt fForr FL | "5%8s7

B. The above named entity, submits this statement lor tha purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Slgnanﬂr_a_, tyé%lm printad name of registered agent end (ille if applicate. {NOTE: Ragistared Agenl signature (Bquied when reinstating) DATE
o ' .

Flllﬁaj_l-"aéf is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Dué by May 1, 2005 7 Trust Fund Contribation. 1 Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITCE P [ Detete TMLE 1e [Crange [ Addition
NAVE PLATZER, KIM NAvE BuaKarT, RoBewT
STREES ADDRESS | 4608 FALLON CIRCLE smeeraooeess | LR7L LIHITR. Tals bR,
crv-se2P | PORT CHARLOTTE, FL 33848 o5tz | No®TH PepT, €L . 34a%7
TTLE v ) 01 Delete MLE v [Sfhange [ Addition
NAME WELCHMAN, LUCILLE WAME Reliivea, MamALye
STREETADDRESS | 1825 TAMIAM! TRAIL UNIT B3 STREEFADDRESS | Pv00 A0 VA TERAAS b HS
crv-si-o¢ | PORT CHARLOTTE, FL 33948 sz | B CHamlevye  FL 3394
TITLE pr - - - © 3 oetete Ut DT . ' [thange (3 Adiion
nitte — |- MURPHY, DANIEL L - Awe- - |GRiko, PHyldlis
STREET ADIRESS | 4022 BEAVER LANE 200C - smeeTaooness | 1o FyarT AR
onv-st-z¢ | PORT CHARLOTTE, FL 33952 CITY-ST-2P Boer Clhalerre Fl, 33948
TmE 1 Delete e DOcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2P
TITLE [ Detete TTLE CJchange [ Adeition
HAME NAME
STREES ADORESS _ STREET ADDRESS | - . -
CITY-51-2P ’ oo, —_ CITY-5T-2P
THLE : ‘ ' Oopelele - fTmE B . [Ochange [ Addition
NAME : R | !
STREET ADDRESS . . : s © || smeer aoRess
CITY-5i-2P B CITY-SI-2P

. | hi v that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
2 inﬂeitr:?all:'eydcg;t Itgis raport or supplement%rl,rapon is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that { am an officer or diractor
of the corparation or the receiver of trustee empowered (o exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears ir Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: Retbee Ao W Rofe#7 . lBvpmnr’T //ﬂ//ﬁ;— Py cel-0603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dats Daylime Phona #




