FILED

May 21, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-21-2007 90059 016 ****51.25
DOCUMENT #N02000001129
1. Entity Name
THE yE)(ECUTIVE NETWORK OF CHARLOTTE COUNTY,
INC.

Principal Place of Business Mailing Address Q“ Xl? ?41 l

P.0. BOX 495182 P.0. BOX 495182
PORT CHARLOTTE, FL 33949-5182 PORT CHARLOTTE, FL 33949-5182 ,
e o T AR AL

Suite, Apt. #, etc. Suite, Apt, #, elc, 01302007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-1152262 Not Applicable
Zp Country Zip Country 5. Ceriiicate of Stalus Desired [ ?:-;asm‘;f:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
BELLIVEAU, MARALYN
20020 VETERANS BLVD. #25 Street Address (P.Q. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33954
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE
Slgnalure, typed or printed name of registered agent and Litle if applicabla. {NOTE: Registared Agen signature required when reinstating} DATE
1 1
Filing Fee is $61.25" 9. Elsction Campaign Financing $5.00 May Bs Make check payable to b
Due by May 1, 2007 Trust Fund Contribution. G Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TG OFFICERS AND DIRECTQRS IN 10
HLE VP O Delete TITLE £ M Change [ Addition
NAME WINKLER, BARBARA NAME Wiakles Bur bors
SIREET ADDRESS | 23080 HABORVIEW RD STREETADDRESS | 230K 0 Hurboe ylews R
orv-st-ak | PORT CHARLOTTE, FL 339680 CiTY-S1-21P Port Chu, Lot , FL 33980
TITLE P O oelete TLE Ve " Change T Addition
NAME BELLIVEALS, MARALYN NAME
STREET ADDRESS | 20020 VETERANS BOULEVARD #25 STREET ADDRESS
GITY-ST-ZIP PORT CHARLOTTE, FL 33954 GITY-ST-2IP
TMLE T 1] Delete TILE T GChange [ Addition
JAME WELCHMAN, LUCILLE NaME Goils, fong 14
STREET ADDRESS | 2465 TAMIAMI TRAIL STREETADDRESS | P C Doy 3IFOFY L
c-si-zp | PORT CHARLOTTE, FL 33948 CITV-ST-21P Murdocic Fo 33438-0f¥L .
e S ] elete THLE By 4 [Ehange [ Acdition
NAME PADGETT, NANCY F NAME
STREET ADDRESS | 3712 TRIPOLI BLVD. STREET ADDRESS
Ciy-S-ap PUNTA GORDA, FL 33950 CITY-S1-2IP
TITLE 1) Delete TMLE [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
1ILE 1 oelere IMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made undar cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmant with an ress, with all other like empowered.

SIGNATURE: . my/ (/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




