FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

s

FLORIDA DEPARTMENT OF STAT,
Sandra B. Mortham
Sacretary of giate
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

N15160

(7)

1. Corporation Name

PUNTA GORDA DAYS, INC.

YR

Principal Place of Businass Mailing Address

officer or direcior of the cor,
Block 12 or Block 13 if chafged, or

SIGNATURE:

attachment with an address.

indicated on this annual report or supplemental annual report is frue and accurate and

:cw CONWAY BLVD :C” CONWAY BLVD 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 PORT RLOTTE FL 33952 r—m
CHARG R 4. FEI Number Applied For
59-2674886 Not Applicable
2. Principal Place of Business 2a. Mailing Address )
rnep na 6. Certificate of Status Desires $8.75 adadonal
;l ;] . Fee Requiraed
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;] ;;' Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] [30] Personal Property Taxdue June 30, [Jves B nNo
9. Name and Address of Cument Reglstered Agent 10. Name and Address of New Registered Agant
81| Namme
DEES, FRED B /'>'a. 83| Stest Address [P.O. Box Number is Not Acceptabie)
3440 CONWAY BLVD
2L d
PORT CHARLOTTE FL 33852 & Ciy FL ‘as Zip Code
11. Pursuant to the provisions of Saclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.U503, Florida Statutes.
SIGNATURE
Slignalure, typed o printed name of regiaterad agen! and titke i applicable. (NOTE: Rejistared Agent signiture raquired when reralating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP ] DELETE 11mILE PrRES I DEHT ) [T change [ Addition
NAME SANDERS, M 1.2 NAME Bruce Lashley
smeeTaooress | 1023 W. MARION AVE. 13STREETADDRESS | gy s SonNEF lsag RO
OTY-S1-2P PUNTA GORDA FL 33950 14 CITY-3T- 2P Puodta CGoana, F|. 33982
TTLE oT } |MET ZATE [T change I Addition
NAME DEES, FRED B :S‘R.N JV/A 22 RAME
sTeer aconess | SEG-GANADAET P.o' @ ox Shozl 23 STREET ADORESS
Cry-§1-21P PUNTA GORDA FL 83956~ <3395, 2.40Y-51-20
LE D Rl DELETE 31TTLE VI<E - PRESI10BRT ) 7 Change  TRJ Addition
NAME BAKER, GUSSIE 32 NAME M€ DAlENbACK
sther aooeess | 505 CANADA CT 33 STREET ADORESS | 2.5 1473 Reefa Da.
CiTY-ST- 2P PUNTA GORDA FL 33950 saciv-s-zw | Poar  Chaalofte  Fi. 23983
e D DR TELETE 41TME SEeréta ay ! D T Change Q& Addition
NAME JOHNSON, CATHLEEN 4.2NAME Fngo LIATTS
smeeraooress | 118 COLONY POINT DR 43STREETADDRESS | 23 200 Biliyvas A
| cav-si-2¢ PUNTA GORDA FL 33950 44 CITY- 51-2p fontT ChAa lo%e i, 33954
e [T oELETE 5.1TME Y I Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§T-ZIP
TNLE T pELETE 6.1 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2 6.4 CITY - ST-2iP
14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

7REAs. Erép - DEES Sa

at my signature sha!l have the same legal effact as if made under oath; that | am an
ration o the receiver of trustes empowered 10 exocule this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/e/ea

Sate

CR2E037 (10/57)



