2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35837

1. Entity Name

PUNTA GORDA-PORT CHARLOTTE-NORTH PORT ASSOCIATIO
N OF REALTORS COMMUNITY ASSISTANCE FUND, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90102 036 ****6] .25

Principal Place of Business Mailing Address
3320 LOVELAND BLVD. 3320 LOVELAND BLVD.
PORT CHARLOTTE FL 33580 PORT CHARLOTTE FL 33860
us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For

59-2172679 Not Appiicable
7 y .
P Counry Zp Country 5. Certiflcate of Status Desired O feae'gfqt':?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e 3 | Name )
HACKE]T JACK 0 " Street Address (P.O. Box Number is Not Acceptable)
¥ 3
99 NESBIT STREET
PUNTA GORDA FL 33951-1447
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PED = Dalete TITLE [ Change [ Addition
NAME PERRAULT, BILL NAME

sTReeT ADDress | 1934 TAMIAMI TR STREET AGDRESS

CITY-§T-2IP PORT CHARLOTTE FL CITY-ST-7IP

TITLE DS [ Delate ML {7 Change [ Addition
NAME PIZARRO, LINDA NAME

STREET ADDRESS | 3320 LOVELAND BLVD. STREET ADORESS

CITY-§T-21P PORT CHARLOTTE FL 33980 CITY-ST-7IP

mLE . |-PD - - [EDeleter Mg — ] o - R w e aam - -2 [JChange -[]-Addition
NAME POWELL, DAVE HAME

STReer ADORESS | 1200 W RETTA ESPLANADE STREET ADDRESS

crv-st-2¢ | PUNTA GORDA FL Girv-s1-zP

e D (3 Delate e CJchange [ Addition
NAME BISHOP-WILSON, LINDA NAME

STREET A00RESS | 4301 SIBLEY BAY STREET STREET ADDRESS

cm-sr-2e | CHARLOTTE HARBOR FL OImy-5T-2P

TMLE D O pelete MLE [JChange [ Additien
NAME SHAYMAN, PHILIP NAME

street aDReSS | 1931 TAMIAMI TRL STREET ADDRESS

CITY -ST-ZP PORT CHARLOTTE FL CITY-§T-71P

TILE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-§T-2P

12. | hereby certify that the informalior] s
indicated on this report or supplergertal report is true
of the ¢orporation or the receiver dr trystee empo
changed, or on an attaghwent with ag address, with all otherdike empowered.

SIGNATURE: :;bwqu% RCOURED

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o GA-Q4Fr6c

SIGNATURE AND TYPED OR PRINTED NAME OF S&N‘CG OFFICER OR DIRECTOR

Cate Daytime Phone #

0001719

CR2E037 (9/01)



