FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

TAE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90065 018 ****61.25

DOCUMENT #

1. Corporation Name

PORT CHARLOT'E

N35ubL0 (9)

VILLAGT RENTHRS' ASSO0CIATION, IN

]

Principal Place of Business Mailing Address

1000 King's Hwy ¢/o Harold Cresnan

Unit #181 1000 King's Hwy Unit 181
Port Chariotte,FL 32950 Port Charlotts, FL 3398
Us Us

[@]

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26] 11/27/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l Not Applicable
City & State — — T —City-& Stat ——— 75 -Addtional——
ity & State Y e 8. Certifcate of Status Desired O $8:75 Fagies
El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

2] [50]

|22]

Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Harold Creenan
1000 King 1 s Hwy Unj_t #181 82| Street Address (P.O. Box Number is Not Acceptable)
Port Charlotte, FL 33980 83 ‘
84| City FL 85| Zip Code

g
agent. | am famili?r with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGMATURE i N

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

fE8 23 199

Signalufe, typed or printed name of registersd agent and litle if applicable. (NOTE: d Agent

required when rei

a)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDD [ DELETE 11 TITLE [JChange  {7] Addition
B 1.2 NAM
NAE Creenan, Harold ;
STREETADRESS| 1 000 Kin g'a Huvy  #181 13 STREET ADDRESS
CITY- ST-21P Port Chnr'lntf'cﬁ FL 29680 J4CITY-ST-2P -
TIMLE D ? ~~ " DELETE 21 TIMLE ClChange L[] Addition
NAVE %1ein, Robert ZZNANE
STREET ADDRESS 1000King's va #7 2,3 STREET ADDRESS
CITy-£7-2P Port Charlotie WE 33CAnN 24CMY-5T-7P
TIE - e e e T L P DELETE - A TE— - [ = - [ hange_ _ [ Adritien |
NAME TDD 32 NAME
Freeman, Carl ‘
sREETADDRESS| 1000 Kin P te BEyw #01 33 STREET ADDRESS
CITY-57-2iF Fort Charintte, W[, 330830 34.CITY- ST-2P
TITLE VDD " ] DELETE 41 TILE [1Change  []Addition
NAME Schne -Le, Plarjorie 4.2 NAME
sreeraooress| 1 OO0 ing g Hyv #18 3 43 STREET ADDRESS
CITY-ST-ZP Port Charlotte , Fl, 711QRnN 44 CITY-ST-2IP ‘
TITLE ~ " [ DELETE 5.0 TITLE CCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [ DELETE 61TITLE [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | 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 annual report or supplemental annual 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 Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alother like empowered.

SIGNATURE: 1ﬁlﬁ4L

FE6.

aQl;1-629-5027

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)3 Iqqél{ate

Daytime Phone #



