FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT AR [ A .
CORPORATION i B e b, Mortha Mar 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N25027 (6)

1. Corporation Name

CHARLOTTE PORCELAIN ARTISTS, INC.

&%o we

LT

P ey L,

Principal Place of Business Malling Address
1315 AEGEAN COURT 1315 AEGEAN COURT 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33963 PORT CHARLOTTE FL 33083
4, FE} Numbear Applied For
59-2106573 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Addltional
,2_1I ;‘l Fee Regulred
Sulte, Apt. ¥, etc. Sults, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribulion - O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2_3| E Cves N0
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
_zZI El m ;' Parsonal Property Tax due June 30. Oves [EMNo
9. Nams and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
DEARLOVE, MARION 82| Streel Address (P.O. Box Number is Not Acceptable)
1315 AEGEAN COURT :
PORT CHARLOTTE FL 33883 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent. | am famitiar wilp, andfccapl t ligations of, Section 617.0503, Florida Statutes. x/

3/4

SIGNATURE Signaturaflyped or printod name of registersd agent and itis # applicabie. {NOTE: Aegislered Ageni signature required when relnslating) JoATE
12. OFFICERS AND DIRECTORS P :?1 _ Vo ADDITIONS/CHANGES 10 OFFICERS AND %%Eg:ns llgl :Idﬂlun §
TITLE . 2
NAME HV%.EN ANDERSON 1.2 NAME Casel @ "“\Wrsh ~
streeTaooness | 9048 SEAFARER DR. 1.3 STREET ADDRESS 216 _Coruwmba. el 3 3? ?‘3
CITy-ST-2P HABOR HEIGHTS FL 14GY-5T-2P o\ Claavisile
THLE (7)) [] DeLeTE 21 TITLE [J Changa [ Additlon

Po] e DAVIS, BETTY 2.2 NAME

; .me 14520 ARMADO STREEY 2.3 STREET ADDRESS

* Y ewv.st2r | PORT CHARLOTTE FL 2. 4 CITY-§T-ZIP
MLE o) L] pELETE 3ATHLE T Change 7 Addition
NAME DEARLOVE, MARION 3.2 NAME
streer aporess | 9315 AEGEAN COURT 1.3 STREET ADDRESS
CATY-S1-2P PORT CHARLOTTE FL _ 8.4, CITY-ST- 21
TILE DP “RAPUELETE A1 TILE P . D Trange LT Addition
NAME DORIS EGAN 1 2NN ¥lovence Telev
stheeT ApoRess | 7087 MIEFLIN ST. 43 STREET ADDRESS 76 m2lolbe .
CITY - 5T-2P ENGLEWOOD FL 44 CITY-51-2IP ?ov* C-\Aﬂ\f‘\;u-ﬂo L. 33 953
me T bELeTE 5.1 TITLE [T Changa L) Addition
HAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy - 51-20 ___ Rsacmv-srze
TITLE L] DELETE 1T [ changs [T Addition
HAME . 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY-§T-217 64 CITY-§1- 2P

' 14, | hereby cerl'r{z that the information supplied with this filing doas not qualify for the exemﬁﬂon slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 executs this report s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with ddress.

IR AT I %ﬁlj) oy bﬁnﬁ-fﬁ“i&e O Q/ﬂ a /77/ ?ﬂ/"!?‘glﬁ/




