FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Fh > ‘ FLORIDA DEPARTMENT OF STATE Mar 16 1998 800 am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N25206 (6)

1. Gorporation Mame

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD

ABUSE OFCHARLOTTE COUNTY, FLORDA G 0

Princlpal Place of Busingss Maiting Address
1700 EDUCATION AVE 1700 EDUCATION AVE 3. Date Incorporated or Qualified |
P.0. BOK 1262 P.O. BOX 1282
PUNTA GORDA FL 33950 INTA GORDA FL 33850
us t ag L 4. FEI Number plied For
650047 150 No! Appiicable
. f . ing A
2. Principal Place of Business 2. Mailing Address 5. Certificate of Stalus Desired m $8.75 Additional
21 26 Fae Retulred
Sulte, Apt, #, Btc. Suite, Apt. #, elc, 8. Election Campalgn Financing $5.00 May Bs
22 27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homaownars association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;;I 25| ;ﬂ ;‘ Parsonal Property Tax due June 30. O Yes No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Nam
i °™ Joel 0. Lederer, Esquire
. BADER & SUTLIFF 82| Sireet Address (P.O, Box Number 18 Nol Accsplabli)
y 222232 WESTCHESTER BLVD 5733-B Tamismi Trai
: PORT CHARLOTTE FL 33948 L
¥ % port Charlotte FL [®(456%%

above-named corparation submits this statement for the purpose of changing its reglsterad
3 edgby the corporation's board of directors. | hereby accept the appointment as registered
tatutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, end accept the obligations of, Section 617,

SIGNATURE Signature, typed of prinfed nama of reglstered agent and tille i applicajiie. 9 ‘gnature required when reinstaring) ATE
12, OFFICERS AND DIRECTORS \uo” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T bELETE 14TMLE v [ changs [T Addition | =
NAME HENRY, NORMA L. 1.2 NAME I~
streeraponess | 311 W RETTA ESPLANADE 13 STREET ADORESS %
CITY-ST-20 PUNTA GORDA FL 14GITY-81-29
TiTLE 1] 1 oLete 21 TLE [ Jchange  [J Addition |©
NAME LUDEMM, KATHERINE A 22 NAME
smeet aooaess | 185868 ARAPAROE CIRCLE 2.3 STREET ADDRESS PR
£y 51-29 PORT CHARLOTTE FL 2.4CIV-5T-2P i
TILE D ) DELETE SATITLE U Change ] Addition
NAME BROWN, JOHN 3.2 NAME
smeetaporess | 10303 BURNT STORE ROAD STE 73 2.3 STREET ADDRESS

. Lom-sr-ze PUNTA GORDA FL 3.4, CITY-ST-2P

- | e D T oELETE 4ITILE [JChange 1T Addtion
NAME DENMAN, MARTHELYN 4.2 NAME
sweeraooess | 1211 VIA TROPOLI 4.3 STREET ADORESS
CITY-S1- 2P PUNTA GORDA FL 4 CITY-ST-2P
TILE D LJ DELETE EATITE : L Change L] Addition
NAME HENRY, ROBERT H. 52 NAME
“streeTanoress | 311 W, RETTA ESPLANADA 5.3 STREET ADDRESS
CITY- §1- 2P PUNTA GORDA FL B4 CITY - 5T-2P
TILE D [ DeLeve BATITLE L change L Addition
NAME REILLY, MICKEY B2 NAME
sTheer aporess {315 MIDDLETOWN ST 6.3 STREET ADDRESS
Y- 51-2P PORT CHARLOTTE FL 64 0Ty ST- 2P

14. 1 hereby certify that the Information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of tha corporation or the recaiver or frusles empowered to exacute this report as required by Chaptler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

cIoNATIRE: V| Actin o 0\4 AL i A T b s 2. W RIS T 1058 Fellmds REG_D I




