FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N25206 (6)

1. Corporation Name

EXCHANGE CLUB GENTER FOR THE PREVENTION OF CHILD

ABLSE OF GHAALTE COUNTY FLORDA. NG AR AR

Frincipal Place of Businass Mailing Address
1700 EDUCATION AVE 1700 EDUCATION AVE
P.0. BOX 1282 P.O. BOX 1282
PUNTA FL 33%50 FUNTA GORDA FL 3. Date | ted or Qualified Ja. Date of Last R
us us . Date Incorporated or i . Date of Las
0310‘§I1938 07113/ 1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
(21 (6] 650047150 Not Applicable
[_] Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificats of Status Desired 0 $8.75 Additional
22 27] Feo Required
[ G & S Gity & State 6. Eloction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liability for Intangibla tax under s. 199.032,
24 EI El m Florida Statutes O ves OOne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BADER & SUTLIFF 82| Stost Aadress (P.O. Box Nurmber s Not Acceptable)
222232 WESTCHESTER BLVD
PORT CHARLOTTE FL 33948 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered office
or registerad agent, or both, In the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0503, ida Statutas.

SIGNATURE __
Sigaatum, typad o printed name f registered agent and tity if apoicable (NOTE: Regisiered Agent signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTORS IN 12
Tt PD [CJOELETE 1TLE [JCrange ] Addiion
NAME HENRY, NORMA L. 12 NAME
sceraooress | 311 W RETTA ESPLANADE 1.3 STREET ADDRESS
GITY-§1-21p PUNTA GORDA FL 14GITY-ST-2P
TIHE 1D CIDELETE 21TILE Cichange T Addition
NAME COSENZA, JACK 22 NAME
srert anoress | 1500 ROMMEL ST 23 $TREET ADDRESS
oY S1-2F PORT CHARLOTTE FL 2 4QITY-ST-2P :
TILE SD CJOELETE 31TILE ClChange  [] Addition
NAME MAISANO, CHRISTINE 12 NAME
steer aporess | 1515 FORREST NELSON BLVD / C-201 33 STREET ADDRESS
CITY - §T-2IP PORT CHARLOTTE FL 34, CITY-ST- 2P
TITLE D [CIDELETE 41TITLE Clchange [ Addition
NAME DENMAN, MARTHELYN 4 2NAME
sireeraooress | 1211 VIA TROPOLI 43 STREET ADDRESS
CITY-51- 2P PUNTA GORDA FL 44 CTY-ST-2IP
TiLE D CIDELFTE S1TITLE [O)cCrange [ Addition
HAME FENNER, CAROL O 52 NAME
srreer aooess | 6307 GOLF COURSE BLVD 5.3 STREET ADDRESS
ETY-S1-2P PUNTA GORDA FL 5.4 LITY-5T-2P
T D CJDELETE 61TIILE CiChange L Addition
NAME REILLY, MICKEY 6.2 NAME
srecer aooness | 315 MIDDLETOWN ST 6.3 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL £.4 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. | further
cerlify that the information indicated on this annual rggort or supplemental annual report is true and accurate and that my signature shall have the same legat eftect as ¥ made under
path; thal | am an officer or directar of je corporatygh or the receiver or trustes empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of attachment with an addrass.

SIGNATURE: AYS b ﬂ.&smm ol/a/qb 94/ 723-535/

RINTED HANE OF SIGNING OFFICER OR DIRECTOR Date Deytime Phene ¥

CR2E037 (12/95)




