2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N25206 Mar 28, 2002 8:00 am'
1. EnttyName Secretary of State

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD 03-28-2002 90781 032 ****6] 25
ABUSE OF CHARLOTTE COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
18440 DEPEW.CIR 3440 DEPEW CIR
| PORT. CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
+Us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650047150 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
L - ) L N o 5. Cer_llflf:al_ehof Slatu§ Desired B 7|:| __ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDEHER, JOEL 0. Street Address (P.Q. Box Number is Not Acceplable)
2733-8 TAMIAMI TRAIL
PORT CHARLOTTE FL 33925 — YT
" FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
n
SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE D [ Change  [XJ Addition §
NAME HENRY, NORMA L. NAME Steven Mock %
STREET ADDRESS | 5900 EL CERITO CT STREET ADDRESS | = 11611 Knol lwood Ave. oé
oTv-ST-2P | PUNTA GORDA FL 33950 AVt | port Charlotte, El_ 33951 &
TITLE D [T Delete TITLE D ot O change ] Addition | &5
HAME BOOMHOWER, RAY NAME Melody Cumnmings
STREET ADDRESS | 5290 DUCAN RD STREETADDAESS | 3 1.2 1 '{a sco -St-,
omv-sT2P | PUNTA' GORDAFL 33950°  ~ °~ " T T T T R emSeRT p e Gorda, FL.-.33950 0
THLE D O etete TMLE Do e O Changs  fJ Addition
NAME PARKER, ROBERT NAME Carol Fenner-. - - |
STREET ADDRESS | 320 SHREVE ST STREET ADDRESS 6034 Golfcourse Blvd.
GY-ST2P | PUNTA GORDA FL 33950 CST®  lPunta Gorda, Fl, 339821801
TIMLE D O Delete TITLE O Change [ Addition
NAME CUMMINGS, JEAN HAME
STREET ADDRESS | 529 TABOR ST ’ STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL 33950 CITY-87-ZIP
TITLE D [T pelets TITLE O change [ Addition
NAME HENRY, ROBERT H. NAME
STREET ADDRESS | 29000 ELCERITO CT STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 13950 CITY-ST-ZIP
TILE D [ Detete TITE O change  [J Addition
NAME REILLY, MICKEY NAME
STREET ADDRESS | 3334 MIDDLETON ST STREET ADDRESS
art-st2°_| PORT CHARLOTTE FL 33962 oSt 28
12. | hereby certify that the information supplied with this IiI\’ng does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn all other like empowered.
3 Sl .
SIGNATURE: Ne il GNALUIREBEC, YIREY oramer A Worto, Brraidind 541 255 0677
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data™ —~2 ‘l‘ Daylime Phone #




