FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24328

1. Comporation Name .

CHARLOTTE HARBOR CHAPTER OF NSP!, INC.

us

Principal Place of Business

258 BANGSBERG RD SE
PT CHARLOTTE FL 33952

Mailing Address

258 BANGSBERG RD SE
PT CHARLOTTE FL 33852
us

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90107 050 ****61 .25

A

Principal Place of Business

2a. Mailing Addrass

3. Date incorporated or Qualitad

23]

2.
[24] [26] ] 01/13/1988
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
2_2‘ ’2_7] 6501 27624 Not Applicable
=" City & Slate $8.75 Additional

City & State
28

5. Certifcate of Status Desired [} Fee Regquired

Zip
l

Country

@ "

Country Zip

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added fo Fees

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Not Accaptable)

8t| Name
BROOKS, MITCHELL T - 82
25 BANGSBERGRD SE = ..
PT CHARLOTTE FL 33952, " 72« “s w

ST OV 84| City

85} Zip Code

FL

SIGNATURE

11. Pursuant to
office or registeres

]

the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
d-agent,"or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am _fangiliar,_\:.'ith;'and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnal;:u, .t;lpod or pnntad narm of registarsd agent and Litle if appticable. (NCTE: Registersd Agent signature required whan reinstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TITLE [JcChange ] Addition
NAME PERKINS, CLESSON 12 NAME
streev aooress| 18380 PAULSON DR 13 STREET ADDRESS
CSTY-8T-2P PT. CHARLOTTE FL 33952 14 CITY-ST-ZP
TME ? "D ] DELETE 21 THLE OChange [ Addition
HAME BARONE, BARBARA A 22NAME
streeTaooress| PO BOX 380575 N/A 23 STREET ADORESS
CITY-ST-2P MURDOCCK FL 33938-0575 . 2.4 CITY-ST-2P .
TIME D R [ DELETE 34 TME [Jchange [T Addtion
NAME ALLBRIGHT, AGGIE 3ZNAME
smreevanoress| 21524 DOBBINS ST. 3.4 STREET ADORESS
CITY-ST-ZP PT. CHARLOTTE FL 33654 34, CITY-ST-2IP
TILE sD : (] DELETE 41TME (CChange [ ] Addition
NAME WALTERS, WALTER 4,2 NAME
swreer anoress| 1580 MARKET CIRCLE UNIT 1 43 STREEY ADDRESS
crv.sr-ze | PORT CHARLOTTE FL 33853 £4CITY-ST-2P
TILE D C] DELETE 54 TME [JChange  []Addition
NAME MCTIQUE, COLIN 52 NAME
steeTADDRess| 1264 MARKET CIRCLE 5.3 $TREET ADDRESS
crv-stze | PT. CHARLOTTE FL 33953 . 54 CITY-ST-21F
e ) ﬁmsm RITIE Change L) Aditon
NAME VQLNEY, BONNIE 62 NAME
sTReeT AobRess|-1212- ENTERPRISE DRIVE, UNIT 5A 6.3 STREET ADDRESS
erv.st2p . -1 PORT. CHARLOTTE FL 33953 84 CITY-ST-ZP

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repon 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 of the recaiver or trustee empowered to executa ihis report as required by Chapfer 617, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: saullabin T.

720\

MeTqoe )iz fa9

s R AR R L ) Y T

(VT TITEN

CR2E037 (11/38)



