FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90129 021 ****70.00

Mar 05, 1999 8:00 am

1999

DOCUMENT # N15160

1. Corporaticn Name

PUNTA GORDA DAYS, INC.

Principat Place of Business
3440 CONWAY BLVD

20

PORT CHARLOTTE FL 33952

Mailing Address
3440 CONWAY BLVD

2
PORT CHARLOTTE FL 33952

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21%2e M ar,=u Avs - 26] 0. box Sioy8. 05/29/1986 b~ e

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
(22} |27 59-2674886 Not Applicable

Cityy&_State City & State ] ] $8.75 Acdditionat
E[ O TA G‘D ADA Ff , H p U N TA ""o Py r:'_ 5. Certifcate of Status Desired K Fae Required

Zip Country’ Country 6. Election Campaign Financing $5.00 May Be
24 23 qg O IEl U A E‘ 33‘35} - Dqsl@ USA Trust Fund Contribution - O Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
™ BrocE Aaishléy

DEES, FRED B B2| Stroet Addre éP 0. Box Numbecis Not Acceptable) J

3440 CONWAY BLVD _ KeRes esp  Rd.

2C

PORT CHARLOTTE FL 33952 84] ciy 8s[ Zip Code

Ponta Crorpa FL | |z3982

agent. | am fa r with, and a

SIGNATUREX  § <

rywy e

Slignatura, typed or printed name of registered deefit and title if applicabie.

he lightions of, Section 617.0503, Florida

Broes L aishley  Paes.

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/1L (g9

(NOTE: Registered Apent signatilfe roquired when rdinstating)

DATE J

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {1 DELETE 14 TIMLE [MChange [ Addition
NAME LAISHLEY, BRUCE 1.2 NAME

STREET ADoRESS] 27575 JONES LOOP RD 1.3 STREET ADDRESS

CITY-57-2IP PUNTA GORDA FL 33982 14 CITY-8T-2P

TLE DT ﬂDELETE 21TTLE DChange  [] Addition
NAME DEES, FRED B8 JR 22 NAME

strectaooress| P Q BOX 511033 N/A 2.3 STREET ADDRESS - - T e

CITY-ST-2P PUNTA GORDA FL 33951 2.4CITY-5T-ZP

TTLE VPD [ DELETE 31 TILE [)Change [ Addition
NAME DALLENBACH, MIKE 3.2 NAME

streer anoRess| 25173 RECIFE DR 33 STREET ADDRESS

CITY-$7-29 PORT CHARLOTTE FL 33983 34.CITY-ST-2P

TME [} [ DELETE 44 TILE [JcChange  [] Addition
NAME WATTS, FRED 4.2 NAME

streeT anRess| 23200 BILLINGS AVE 43 STRERT ADDRESS

arv-sr-z¢ | PORT CHARLOTTE FL 33954 44 CTY-87. 2P

TITLE [] DELETE 51 TITILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CTY-ST-ZIP

TME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CImy- s1-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 atjachment with an address, with all other like empowered,

SIGNATURE:

CR2E037 (11/98)




