FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # NO3759 (0)
1. Corporation Name

CHARLOTTE COUNTY JUNIOR DEPUTY LEAGUE, INC.

LT

24 [25) 20 [30]

Florida Statules

Principal Place of Business Mailing Address
3334 MIDDLETOWN ST P.O. BOX 445
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33351
us
3. Date Inoorgoraled or Quatified 3a. Date of Last Ry
06/19/1984
2, Principal Place of Business 2a. Mailing Address 4. FEl Number /1Appied For
21 EJ Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. iti
Lite, Apt. #, etc uite, Apt. #, etc 5. Cortificats of Status Desired O $8.75 Adqltlonal
;‘ 2_7] . Fea Required
City & State City & State 6. Election Campalign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangibie tax under s. 199.032,

No

10.

Name and Address of New Registered Agent

Strect Address (P.O. Box Numbar is Not Acceptabie)

9. Name and Address of Current Registered Agent
8%| Name
REILLY, MARY R 82
3334 MIDDLETOWN ST
P.0. BOX 445 8
PORT CHARLOTTE FL 33952 o

85| Zip Code

FL

11. Pursuant to the provnsmns of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named oorporahon submits this statement for the purpose of changing fis registered office
was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, Typed or printed name of registared agant and fite il Bppicabie. (NOTE: Regisierad Agent signalura racuired when ranstating) DATE
2. OFFICERS AND DIRECTORS 73, ADDTIONS/CAANGES TO OFFICERS AND DIREGTONS IN 12
THLE PD CJDELETE 1A TILE CIChange [ Addition
NAME REISINGER, FRANK 1.2 NAME
staeet aonress | 2341 TALBROOK TER. 1.3 STREET ADDRESS
CTY-ST-2P HARBOUR HEIGHTS FL 14 CIFY-§T- 2P
TILE TD C]DELETE 21TI1LE Olchange  TJ adgition
NAME FULLER, LYNN 2.2 RAME
stree anoress | 25431 TEVESINE CT 23 STREET ADDRESS
GITY-57-2IP PUNTA GORDA Fl. 2.4C0Y-§1-2IP
TILE D [JDELETE 31TMLE [CJChange [ ] Addition
HAME REISINGER, SHARON 32 NAME
seeraonness | 2341 TALBROOK TERR 33 STREET ADDRESS
CTY-ST-2P HARBOUR HEIGHTS FL 34 CTY-5T-2F
TILE v CIDELETE 41THLE CJChange L] Addition
NAME PABON, JERRY 4 2NAME
sracer aooress | 232 SHORELAND ST 43 STAEET ADDRESS
CITV-§T-7IP PORT CHARLOTTE FL 44CITY-51-2P
TILE [ CIDELETE 51 TILE Cdchange [ Addition
NAME REILLY, MARY R 5.3 NAME
staeer aooness | 3334 MIDDLETOWN ST 53 STAEET ADIDRESS
CITY-SI-2ip PORT CHARLOTTE FL 54 CITY-ST-2IP
TITLE D CIDELETE 6110LE ClChangz [ Addition
NAME HARRISON, BRIAN 6.2 RAME
streer atoress | 27140 PARTIN DR 6.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 64CITY-51-2P
14, | do hereby certify that the information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. I further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowsered t6 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed ar on an attachment with an address.

4-25-9¢ Q41) 76L- 9663

SIGNATURE éﬂg Lyww b Fuoceen
GNATURE AND TYPE| PRINTED NAI(E OF BIGNING OFFICER OR DIRECTOR

Daytma Phone #

CR2E037 {12/95)



