FILE NOW: FILING FEE IS $61.25

NONPROFIT : Mg, FLORIDA DEPARTMENT OF STATE
CORPORATION Iy " Sandra B. Martham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8) A

1. Corporation Narme

ECONOMIC DEVELOPMENT COUNCIL OF CHARLOTTE COUNTY

FLORDA, e (e

Principal Place of Business Mailing Address
2702 TAMIAMI TRAIL 2702 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date incorporated or Quaiified 3a. Dale of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2—1| E‘ 59'2538146 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. iti
uie. e e At . e 5. Gerlificals of Status Desred 0 $8.75 Additional
ﬂ m Fae Required
City & State | Oty3State 6. Eiection Gampaign Financing 0 $5.00 May Be
E 28| Trust Funa Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax undsr s. 199.032,
[24] 25 Eﬂ 30 _ Fiorida Statutes [ ves Bno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
8% Name
WILLIS, PEGGY A (82 Slwt Addrene (P.Q. Box Number is Not Acceptabls)
2702 TAMIAMI TRAIL |
PORT CHARLOTTE FL 33852 83
(8] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Sratutes, the above-named corporation subamits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectars. | hereby ascept the appaintment as registered agent. [ am
familiar with, and accept the obligations o, Section 617.0503, Florida Stalutes.

SIGNATURE __ . .. . e . R o
Stpatrs typed o grete e o HOTE . Frgislorer Aol sigrathure eouired when renstat ng DATE &
12, CFFICERS AND DIRECTORS 13, AT o TR © T O 8 O 18 AND Dt 1S N 12 o
i PD [IDELETE 1ITILE T ClChage  [§] Addtion ._E,
NAME JONES, JANET 1.2 NANE Aicy Emen . 5
sweraooness | 1765 MCCALL RD. Lastre aonress | (901 Murtpoex Cirele 2
oY -51-2P ENGLEWOOD FL 34223 veom-si-ze | P Chatlome  FL 3394g &
TITLE ] [CJDELETE 217IME Clchange [ Addton  |©
NAME TAYLOR, PETER C 22 NAME
sreeranoress | 315 E. OLYMPIA AVE. 29 STFEET ADDRESS
CITy-ST-2P PUNTA GORDA FL 24012
TTLE JEDELETE 3ITILE [cChange [ Adaition
NAME KAY 32 KAVE
streeraooness | 2000 RIO D RO DR 23 STHEET ADDRESS
CITY-§7-2IP PUNTA GORDA FL 34 CiY-ST-2IP
TITLE T [CJDELETE 41 TIHE D BdChange [ Addition
NavE BATES, BILL 4. 2MANE Bates, Bl
crrcer anoaess | 630 WOODBURY DR. 43 5THEET A00RESS | b 3O WO 00 D BUAY DR
oTY-S1-21P PT. CHARLOTTE FL 33054 £4CY-SE 0P Pt.Chardermz, FL 3355y
TILE D [CIDELETE 5.1 TILE [JChange [ Addition
NAME WILLIS, PEGGY A 57 NAME
streer appress | 2702 TAMIAMI TRL § 3 STHEE| ADDRESS
CITY-51.21P PT CHARLOTTE FL 54 CHY-ST-IP
TITLE [CIDELETE 1T1LF CJchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREE| ADDRESS
CITY-5T-2IP B4 CHY-ST-ZIP

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furmished and doss not qualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further
certfy that the informabion indicated on this annual reporl or supplemental annual report & true and acourate and that my signature shall have the sane legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowe ed 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appe:drs in Block 12 or Bl 3 if changed, or ga an attachment with an address.

SIGNATURE: (_Zemm1e (U ?E‘gz}%?cd Wi, e P M%—"'/?‘ F4-427 2023

TYPED OR PRINTED NAME OF BIGNING OFFIC Dt ma Brae #




