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FILE NOW: FILING FEE IS $61.25

NONPROGFIT FLORIDA DEPARTMENTIOF STATE
CORPURATION Sandea B. Mortham
ANNUAL REPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS

POCUMENT # N19743 (6)

CHARLOTTE HARBOR ENVIRONMENTAL CENTER, INC.

Principal Place of Business Mailing Addrass

FILED

May 20 1998 8:00am

Secretary of State

DA T

10041 BURNT STORE ROAD P.O. BOX 2454 : 3. Date | tad or Qualified
PUNTA GORDA FL 59955 PORT CHARLOTTE FL 349 e "wm;;;?o' v
us
4. FEI Number Applied For
658-2853001 Not Applicable

2. Principal Place of Businass 2a. Mailing Address

5. Cenificate of Status Desired

2
f $6.75 additional

’;' §| Fee Required
Suite, Apt. ¥, eic. )__‘ Sulte. Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Feas
City & Stale City & State 7. 1s this nonprofit corporation & homaowners pssociation?
E;] ;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the currant year intangible
-2-41 25 LE‘ 5] Personal Property Tax dus June 30. ] Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Hew Registered Agent

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

PORT CHARLOTTE FL 33948

B1| Name

82| Streal Address {P.O. Box Number is Not Acceptable)

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

) e above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agent and titla If apphcabia

(NOTE: Ragislerad Agent signatura requlrad whan reinglating)

DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

e [£1] [J OELETE LATITLE [T change L] Addition
HAME CHEATHAM, ALTON L 1.2 NAME

sweeranoress | 10941 BURNT STORE ROAD 1.3 STREET ADDRESS

CITY-5T1-2F PUNTA GORDA FL 14 GITY- §1-2IP

THILE w0 T DELETE 21TNLE [dchange [T Addition
MAME RICE, MARYJUNE 22 NAME

stheer aporess | 2150 WEST MARION AVENUE 2.3 STREET ADDRESS

eiTY-$T-21P PUNTA GORDA FL . 2, 4 CITY-ST-2P ]
TITE ﬁ (] DELETE 31TIME Tm SURENR. (d/Changs LI Addition
HANE ROLL, DONALD 32 NAME CHARLES DERRICK.

sweeraboress | 413 WEST GRACE STREET sastheer aooress |204 30 DAL AVE.

gITY-§1- 2P PUNTA GORDA FL son.se | PORT CHAARLOTE , A 33452 :

TLE 8D T T DELETE 41 THTLE ! T Change L1 Agdiion
NAME FLESHMAN, BARBARA 4.2 NAME

sweeranoress | 15550 BURNT STORE ROAD, #46 43 STREEY ADDRESS

CITY-5T-21P PUNTA GORDA FL 44 CITY-ST-2P

THLE V] T DeLETE 51 TILE D [T Srange  [osBAdaiion
NAME DERRIK, CHARLES 52 NAME J oY DUPERAVLT N /A"

staeeraooress | 20430 DIAL AVE o e -0 BOX 244y _

crv-st-22__ | PT CHARLOTTE FL w5 |[PORT cHBRLOTE FL 33949

THLE D [T OELETE 51 TIMLE 7 [T Crange [ Adation
NAME SWIFT, CHARLES L 6.2 NAVE

smeeraporess | 1064 HARBOURWAY PLACE £.3 STREET ADDRESS

CITY-§1-2P PUNTA GORDA FL B4 iTY- ST-21P

14. | heraby cerify that the Information supplied with this filing does not quality for {
Indicated on this annual report or supplomental annual reporl is true and accurate and |l
olficer or director of the corporation of the receiver or tfrustee empowared to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrmont with an address.

,.../1‘ Cm R ’Jihﬂ/m.l_‘ IR AN S Iy

he exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
at imy signaiure shall have the same legal effect as if made under oath; that t am an

4uo)-

L oAt L

3™ oY1l

CR2E037 (10/97)



