FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

(6)

CHARLOTTE HARBOR ENVIRONMENTAL CENTER, INC.

FILED

Mar 10 1997 8:00am

Secretary of State

AR A

21] 26]

. FE{ Number
59-2

Principal Place of Business Maiting Addrass
10941 BURNT STORE ROAD P.O. BOY. 2404
PUNTA GORDA FL 33955 PORT CHARLOTTE FL 33049-2494
us
3. Dale Incorporated or Qualified 3a. Datg of Last B%rt
03/20/1
2. Principal Place of Business 2a. Mailing Address 4 Applied For

Nat Applicable

Suite, Apt. #, elc

Suite, Apl. 4, etc.

. Certificate of Status Desired ﬂ $8.76 Addilona

24 25] 20]

[30]

22 27] Fee Required
City & Srale City & State 6. Election Campaign Financing $5.00 mey Be

23 m : Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8

. This carporation has Kability-for Intangible tgx under §. 189.032,

Florida Statutes [ ves No

9. Name and Address of Current Reglsterad Agent

10

. Name and Address of New Reglstersd Agent

W. KEVIN RUSSELL, ESQUIRE
18501 MURDOCK CIRCLE
6TH FLOOR

PORT CHARLOTTE FL 33948

B1| Name

B2| Strest Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE.

11. Pursuant 1o the pravisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the a

bove-named carporation submits this statement for the pur %8 of changing its registered
offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am fFamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed or printed name of tegisterad agant aad lite It applicable

{NOTE - Raglstered Agent signature reguired whan ralnstating)

DATE

SIGNATURE:  2HZ [

, " ALTON L. CHERTHAM
Z T HEAE [ CHAIRMAN 2-2197

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE cD T DELETE 11 TITLE [T changs [ Addition
KAME CHEATHAM, ALTON L 1.2 NAME

sireeraporess | 10941 BURNT STORE ROAD 1,3 STREET ADDRESS

cily-S1- 2P PUNTA GORDA FL 1.4 CITY -S1- 2P

1L VD [7 DECETE 21TITLE [J change T Addition
HAME RICE, MARYJUNE 2.2 NAME

sraer anpress | 2150 WEST MARION AVENUE 23 STREET ADCRESS

GITY-51-2P PUNTA GORDA FL 2.40TY-5T-2P

e 1 [ ] oFLETe 31TMLE [JCharge T Addition
NAME ROLL, DONALD 32HAME

sieeer acoeess | 413 WEST GRACE STREET 3 STAEET ADDRESS

CITY-51-2 PUNTA GORDA FL 34.0/7Y-SF- 7P

TINE 8D ] oeeEte 21TLE Cchange [ Addition
NAME FLESHMAN, BARBARA 4 2 NAME

street aooess | 15550 BURNT STORE ROAD, #46 43 STREET ADDRESS

Ty 512 PUNTA GORDA FL 440TY-51-2P

TITLE D 1] DELETE 51 TITLE L] Change ] Addition
NAME DERRIK, CHARLES 5.2 NAME

seecanoness | 20430 DIAL AVE 5.3 STREEY ADDRESS

oty -s1-7F PT CHARLOTTE FL 5.4 CITY-5T- 2P

TITE D [_J DELETE 6.4 TITLE O Crange [ Addition
Name SWIFT. CHARLES L 5.2 NAME

streeaporess | 1084 HARBOURWAY PLACE 6.3 STREET ADORESS

CITY-SI-ZIP PUNTA GORDA FL B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.067{3}(i}, Florida Statutes. { further certify that the

information indicated on this annuas reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
I am an atficer or direcior of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with &n address.

(941)255-120

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Tovtime Frone ¥ OOBTS17

CR2E(37 (9/96)



