2004 NOT-FOR-PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) .. Jan 29,2004 8:00 am

DOCUMENT # N03000004701 Secretary of State
1. Entity Name
01-29-2004 90092 016 ****70.00
PORT CHARLOTTE CARNIVAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
2201 PRIVATECIRCLE  ~“ ~ 7 2201 PRIVATE CIRCLE
PCRT CHARLO'I_':I':E FL' 3'3953 . PORT CHARLOTTE FL 33953
SAmE AS  ABLLE S s 8 ABove
Suite, Apt. #, ete. Suite, Apl. #, atc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number < |Applied For
6 3~ /0 5 5-/76 oy ) Not Applicable
£p Country Zip Couniry 5. Cerificate of Status Desired IE/ ?g‘gesql“:?:é“o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i e LR, e - ax . R Name _ _ o . e
g)zsf)syﬁill\l\/EAS-i—Egi_ﬂ%?_é Street Address (P.O. Box Number is Not Acceplable}.
PORT CHARLOTTE FL 33953 .
City FL l Zip Code

8. The above named 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 agent. -

SIGNATURE 2
Slgnature, typed or printed name of registered agent and lile # apphcable. {NOTE: Regislered Agent signature reguired when remnsiating} : DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bP [ Delete TITLE [JChange [ Addition
NAME DES VIGNES, HOLIS A NAVE

sTReeT apoRess | 2201 PRIVATE CIRCLE STREET ADDRESS

cm.si.zp  |PORT CHARLOTTE FL 33953 CTY-ST-ZP

TITLE DV 3 Delere TITLE [J Change [ Addition
NAME HUGGINS, NORMAN NAME

sTheer aopRess | 3609 OLD WINTER GARDEN RD STREET ADDRESS

omv-sr- JORLANDO FL 32805 CIFY-ST-2IP
_TImE B o 0 Ooewe TLE _ [ change [ Addition
NAME “TT|DESILVA, HILLARIE - T T 0T ] Wwe ™™ T T T e e e e e e s
STREET ADDRESS | 21881 BEVERLY AVE ' STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33852 CITY-ST-2IP

TILE D 2 Detete me : [ Change [ Aciition
N MILLER, AMOS § NAME

strezT aponess | B30 CONREID DR STREET ADDRESS

civ-sze | PORT CHARLOTEE FL 33952 CiTY-ST-2P

TILE [ pelere e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADIDRESS )

CiTY-ST-7IP CITY-ST-ZiP

Tme 1 Delete TTLE [C] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (<Dt L 4@&! Aoty A Desth s ozt /oy (4764 74

SIGNATURE AND TYPED QR AI’!OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




