FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24328 (©)

1. Corporation Name

CHARLOTTE HARBOR CHAPTER OF NSPI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of S1ate
DIVISION OF CORPORATIONS

ARV M

Principal Place of Business Maiting Address
POST OFFICE BOX 508 POST OFFICE BOX 508
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1988 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 245 Wilmers Rd. ] P, 0. Box 508 650127624 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . ‘ $8.75 additional
rzvz] a 5. Certificate of Status Desired 0O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23] Punta Gorda, FL 28/ Punta Gorda, FL Trust Fung Contribution O Added 1o Fees
Zo Country Zip Couhtry 8. This corporation has liability for Intangibla tay under 5. 199.032,
[24] 33982 2s]Charlotte [] 33951 0] Charlotte| Fiorida Statutes O ves WINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
David L., Smith
MCCLARY' JAMES P 82{ Strect Address (P.O. Box Number is Not Acceptable)
558 SOUTH OSPREY AVE. 245 Wilmers R4,
SARASOTA FL 34236-7525 83
84| City B85 | Zip Code
Punta Gorda FL |~|35982

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statemant for 1he purpose of changing its registered offica
or registered ag F‘ koth, in the _St of FIoridaSuch cl %e was authorized by the porporation's board of directars. | hereby eccept the appointment es registerext agent. | am

familiar with, a Soctjg 1es,

SIGNATUHE e B Bgefl ar icabl. NOTE: Registersd Agent signature mﬁmwe_pmwm—
1z, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE PD [CIDELETE 11TITLE D DR Crange [ Addition
NAME PERKINS, CLES 12 NAME Perkins, Clesson

steer aooeess | 1496 STAMFORD ST, wssreeraporess | 1496 Stamford ST.

CiTY-5T-2¢ PT. CHARLOTTE FL 33852 _ 1407¥-5T-2P Port Charlotte, FL 33952

e VD @ELHE 29TIMLE VPD CdCnange ] Addition
NAME GUILFORD, TERRY 22 NAME Barbara A. Barone

streer aporess | 2123 AARON ST. 23smeersonhess | 1492 Market Circle

crr-st-ze__ | _PT. CHARLOTTE FL 33052 24cv-size | Port Charlotte, FL 33953

TTE 1D [CJDELETE 34TITLE [JChange [ Addition
NAME ALLBRIGHT, AGGIE 32 NAME

sreer Anoress | 21524 DOBBINS ST. ' 33 STREEY ADDRESS

CITY -5T- 2P PT. CHARLOTTE FL 33954 34. G{TY-ST-2IP

TITLE SD [JOELETE 4V TITLE [JChasge L] Addition
NAME DONOVAN, JAMIE 4.2 NAME

streeT Anoress | 4380 TAMIAMI TRAIL 4.3 STREEY ADDRESS

CITY-ST-2P CHARLOTTE HARBOR FL 33980 44 CIY-8T-2IP

me D CJDOELETE 51 TMLE PD R Change L] Addilion
NAME MCTIQUE, COLIN 52 NAME McTigue, Colin

streer aporess | 1264 MARKET CIRCLE sastheeraconess | 1264 Market Circle

GiTY-S1-2¢ PT. CHARLOTTE FL 33848 SAGIY-ST-7P Port Charlotte, FL 33948

TILE [JoELETE 6. TITLE [OJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITV-ST-2IP

14. | do hersby certify that the information supgplied with this filing is voluntarily furnished and Hoes not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report i$ true and accurate and that my signature shail have the same legal efect as if madae under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

ﬂ./ 4 ] . o .
SIGNATURE % RE KD TYRE F_C_O_l.l N‘I’EDNAMEDFSII%_T-. Nmeorﬁ%on DIRESTOR - Pres Dae "eh"“JA'lfaﬁ-wTels‘gﬁm ;6__“____

CR2E037 (12/95)




