2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25206

1. Entity Name

EXCHANGE CLUB CENTER FOR THE PREVENTION OF
CHILD ABUSE OF CHARLOTTE COUNTY, FLORIDA,

Principal Place of Business

Mailing Address

3440 DEPEW CIR . 3440 DEPEW CIR

PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
us, us

2. Principai Flace of Business 3. Maiting Address

i

[

|

Suile, Apt. #, gfc.

Suite, Apt. #, etc.

L]

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 003 ****g1.25

MOOCRE CR2E037 (11/03
City & State City & State 4. FEI Number Appiied For
65-0047150 Not Applicable
Zip Cauntry Zip Country $8.75 Acditional

5. Certificale of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

- [

- LEDERER, JOEL O.
2733-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33925

- - - - . - Name -

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable}

City

FL I - Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tite it apphcabie.

(NOTE: Registered Agent signature required when reinstaling)

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MmayBe
Added to Fees

10.

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete me Prescdl ot ETrange [ Addition
NAME HENRY, NORMA L. NALE fenrsy A o
sTREeT ADDREss {2200 EL CERITO CT SREETADDAESS | B0 'S cermyc trren v
crv-sr-ze (PUNTA GORDA FL 33350 OIFY-5T-2P Pirde. Gorde . FE 329S o
THLE D [ Detete TITLE Membanr {1 Change Mﬂon
NAME FENNER, CAROL NAME Macie, Steve
STREEs Appress | 6034 GOLF COURSE BLVD STREETADDRESS | 2 Lo € bCag il wend IQ\JQ’.
CITY-ST-2IP PUNTA GORDA FL 33982'1 801 CITY-57-2IF P"_. CA.G r (d%c PL_ !S 3 QS‘[
TME D 3 Deletz M Membe 7 [JChange  [gldtion
NAME ™ Ty PAHKER;‘ROBERT - = - - " T UE NAME C (PR e W 2 X Q-{.';,;L C T e - e —
STHEET ADDRESS | 320 SHREVE ST STREET ADDRESS | "2 .2 ( Sea S v
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST- 2P fmﬂ a & (,a\ F2.. 3345y L

») 7 —
TITLE 1 Detete TITLE Treos e fange ) Addition
NAME CUMMINGS, JEAN NAME Compm < L) Cor
sTREeT Anoress | 522 TABOR ST STREET ADDRESS $25 jg bt Pl lae
crv-srze | PUNTA GORDA FL 33950 CITY-ST-2IP ﬁm So Gord Fc. 33952

|#} i .
TIMLE 1 Detete TMLE Secee hange [ Addition
w  |renay. posesT w | A et u
street appress | 2200 EL STREET ADDRESS Ulds
amv.sr.zp  |PUNTA GORDA FL 33950 o517 % o < cGe“ < e 3 3as

g vt o ()]

L T 7 .
me TITLE Change Addion
o GARNER, DARYL £ petae e [ Crange O] Ad
stheeT aporess | | 084 CANAL TERRACE STREET ADDRESS
urv.sr.ap  |PORT CHARLOTTE FL 33948 S

12. | hereby certify that the information supplied with this filing 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 oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

. ORMmu L Hewg
)1 pitwe of. A, P /M:;/ddfx//‘

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁfER @R DIRECTOR

Dale

. /-0 7-0Y GV 258

Daylime Phone #




