T

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
Sandra 8. Morthars Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretal’y Of State

GE MG

DOCUMENT # NO3759 0)

1. Corporation Name

CHARLOTTE COUNTY JUNIOR DEPUTY LEAGUE, INC.

Principal Place of Business Mailing Address
g%a;TthmRLOI%NéTM :U%T%Oéggg"‘*i 53951 3. Date Incorporated or Qualified
A FL
s e 06/19/1984
4. FEI Number Applied For
03-0000806 . Not Applicable
2. Principal Place of Business 2a. Mailing _Addrgssr 5. Centificate of Status Desired 0 $8.75 Additional
1] |26] Fes Required _
Suite, Apt. #, elc. Suite, Apt. #, el 6. Elaction Campaign Financing $5.00 May Be
E[ —2? Trust Fund Corttribution O Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a horneowners association?
E] EI Cves [Ino
Zip Country Zlp Country 8. This corporation gwes or has paid the eyrrept year Intangible
[24] 25] |29] EI Personal Property Tax due Juna 30, Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REILLY: MARY R 82} Street Address (P.O. Box Number isi Nat Acceptable)
3334 MIDDLETOWN ST
P.0. BOX 445 83

11. Pursuant to the provisions &f Sections 6817.0502 and §17.1508, Flerida Statutes, the abova-named corporation subz;nit; this s'té'tement' for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
DATE

Signature. typed or printedd name of registerad agent and Lty if applicatle. (NOTE: Raglstered Agent signalure required whan reipstating) ] e
12. QOFFICERS AND DIRECTORS ] 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [1 peLete 11 TMLE T Tchenge L] Addition
NAME REISINGER, FRANK 1.2 NAME
saeeT aooress | 2341 TALBROCK TER. 1.3 STREET ADDRESS
CITY-ST-21° HARBQUR HEIGHTS FL 14 CITY-S7- 2P
e TD ] DELETE 21TILE 1 Change [T Addition
NAME FULLER, LYNN 22 NAME
sTReET ADoRess | 25431 TEVESINE CT 2,3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 2.4CITY-5T-2P : o
TIMLE D [ DELETE 3ATIME [T cChange ] Addition
NAME REISINGER, SHARON 32 NAME
saeer anoress | 2341 TALBROOK, TERR %3 STREET ADDRESS
CiTY-5T-212 HARBQUR HEIGHTS FL 34, CITY-ST-2P o
TITLE v T DELETE 41 TLE [Jchange [T Addition
HAME PABON, JERRY 4,2 NAME
streeTaDRess | 232 SHORELAND ST 4.3 STREET ADDRESS
CITY-$7- 208 PORT CHARLOTTE FL o 44 CITY-ST-2P .
TITLE S 1 DELETE 51 TIME [ Change  E_T Addition
NAME REILY, MARY R SZNAME |
stReer aooRess | 3334 MIDDLETOWN ST 5,3 STREET ADDRESS
CiTY-ST-27 PORT CHARLOTTE FL 54 CITY-ST-2P . e .
THTLE D L] beELETE 6.1 TITLE U] Change L] Acdition
HAME CAPARQ, DAVID 6.2 NAME
street aporess | 317 SANTA MARIE 6.3 STREET ADDRESS
GITY-ST-7P PUNTA GORDA FL 5.4 CITY-ST-2IP

14. | herahy certi'fg that the intarmation supplied with this {iling does not qualify for the exemg)tion stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directar of the corporation or tha receiver or trustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre; S

SIGNATURE: ___ J AL S T -FH Grr e

—_— e ——

CR2E037 (10/97)




