FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corparation Namc

ECONOMIC DEVELOPMENT COUNCIL OF CHARLOTTE COUNTY

FLORDA, . ARG

Pringipal Piace ol Business Mailing Address
2702 TAMIAME TRAIL 2702 TAMIAMI TRAIL
PORT CHARLOTTE Ft 33952 PORT CHARLOTTE FL 339525129
3. Dats Incxérgoratad or Qualified 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _zﬂ 46 Not Appticabla
Suile, ApL ¥, elc Suite, Al #_stc, - $8.75 addttional
’E' —z?] 5. Cerlificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
m _2—5] Trust Fund Contribution D Added to Fees
op Couniry Zip Counlry 8. This corporation has liability for Intangible tax under s. 189.032,
[24] [25] [20] 30] Fiorida Satutes Oves K No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81 Name
WILLIS, PEGGY A 82| Strest Address (P.O. Box Number is Not Acceptable)
2702 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84 City FL gs| Zip Code
11. Pursuant 10 the provisions af Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

agent | 7}?1:& with, and acceﬁ* %ﬂonsu, Section 617.0503, Florida Statutes.
SIGNATURE. e /,é&,-/

Wm?'lyﬁyr J\ﬂ nama ol rSQis:erea ag]m: and e if apphcatie {NOTE Registared Agenl signalute required when relnstaling} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 11 TILE (3] W crange [T Addition | g5
NAME JONES, JANET 12 NAME william E . BaTES r
sireeraooress | 1785 MCCALL RD. tastheet aooess (& B 0 woobBury Da. §
CNY-51-2P ENGLEWOOD FL 34223 racrv-stze PR Qhanlere. Fl 2395e &
TLE Y B DECETE 2VTIE Rrehnas-A-snch V A Crange T Adaition | O
NAME TAYLOR, PETER C 22 NAME Richard M. emch |
sweeeranoress | 315 E. OLYMPIA AVE. 2asTREETADDESS |y SO MuRDock Cin
CITy-5T-2P PUNTA GORDA FL saomv-srze [P, Chaeloe, FL 33948
e T DELETE 31TILE TREASV AL Change L) Addition
NAME RICH EMCH 32 NAME colletme M. Tomhason
swweeranoress | 18501 MURDOCK CIRCLE sasmerTaonness | 3 14 Taylon St
CY-5T- 2P PT CHARLOTTE FL aom-ste | Punth Conrpa, F| 33950
e D T DELETE A1TME Sec 124 Change L1 Addition
HAME BATES, BiLL ‘ 4 2NAME lron Preorro
sweeramdress | 630 WOODBURY DR. aasieersoniess | B3 R0 Love [avn Blvp
CITY-ST- 2P PT. CHARLOTTE FL saoy-sr2e P, Chandome F] 2375~
TIE D O peLete S1TILE i I Change [ Addition
HAME WILLIS, PEGGY A 5.2 NAME
stacer anoness | 2702 TAMIAMIE TRL 5.3 STREET ADDRESS
CTY-§1-2F PT CHARLOTTE FL 5.4 CITY-5T-21P
TIILE ] DELETE 6.1 THTLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2 6.4 CHTY - 512 ~
14, | do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to executs this raport &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an altachment with an address.

SIGNATURE: ,{W 5) oty | @}éﬁzﬁn e /s %ﬁa{” Pu-627-3023

YPED OR PRINTED NAME OF SIGNING OFEl Davtime Phone 8 ASETT4T




