FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004339 04-25-2005 90291 007 ****61.25
1, Entity Nama
CULTURAL CENTER FOUNDATION, INC.
Principal Place of Business Mailing Address
2280 AARON STREET 2280 AARON STREET
PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949
e i LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg'NP CR2E037 T 0.’03)
City & State City & State 4, FE| Number, . Applied For
'/%/) 4 A G Not Applicable
Zip Couniry Zip Cauntry 5. Certiticate of Slad Desired ] gg'gglaggéﬁonal
———— ~ 6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registerad Agent ] 7
Name
JONES, PHILLIP J
18501 MURDOCK CIRCLE 6TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33949
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpesa of changing its registared office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. ’

e e e

SIGNATURE
Signaturs, typed of printed name of regisiersd agenl and Ltle if applicable. (NOTE: Registerad Agen! signature required when rensialng) DATE
Filing Fee is $61.25 - 8. Elaction Cempaign Financing $5.00 May Be- Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE D [ pelete TITLE O change [ Addilion
NAME POWELL, DAVID NAME
STREET ADORESS | 1043 TROPICAL AVE STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE, FL 33948 CITY-5T-2IP
TITLE D [ petete TILE [ Crange [ Addition
NAME LYNCH, ROBERT C NAME
STREET ADDRESS | 245 LIDO DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 GTY-sT-21°
TITLE ] O petess TiLE O Change [ Addition
NAME LAZZELE, RUFUS C NAME
STREET ADDRESS | 1600 MONTIA COURT STREET ADDRESS
Gy -ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IF
TIILE D Xnelm L 0 O Change [ Acdiion
NAME PRICE.JACK NAME Marcus- Johnson
STREET ADDRESS | 639 E HARGREAVES AVE SImEerADDRESS | 2280 Aaron St.
CIry-51-21P PUNTA GORDA, FL 33850 CITY-51-2P Port Charlotte, FL 33952
TiLE D [ Delele TLE [ cChange [ Addition
NAME SWING, ANNE DR NAME
STREET ADDRESS | 24010 HARBORVIEW RD STREET ADDRESS
CIvy-§1-2P CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
TITLE D [] Detete TTLE [ Change [ Addition
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 1393 MOHAWK DR ) STREET ADDRESS
Ciry-gr-2ip PORT CHARLOTTE, FL 33948 Ciry-g1-21P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 1 10,0??3)0), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental repaskig, true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an offlicer or director
of tha corporation or the receiver or i -- ered to execula this report as requirad by Chapler 617, Florida Statutes; gnd thafmy name appears in Block 10 or Block 11 i
grisers,
i

changed, or on an attach ith all other like empowaerad.
' 413 Jos_aya317¢

SIGNATURE: LA 1

ﬂamWaEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Va ,



