FILE NOW: FILING FEE IS $61.25
NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION M : Katherine Harris
ANNUAL REPORT ﬁ i Secretary of State
1999 S DIVISION OF CORPORATIONS

DOCUMENT # N359

1. Corparation Name

AllleS AND I-IU'MANiTIES COUNCIt. OF CHARLOTTE COUNTY,

Principal Place of Business

2811-M TAMIAM! TRAIL
PT. CHARLOTTE FL 33952

Mailing Address

2811-M TAMIAMI TRAIL
PT. CHARLOTTE FL 33352

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90138 012 ****61.25

RO RACD W

[25]

20 [30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] |26} 01/03/1230
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ; 7] 650178163 Not Applicable
- . ta - - - g
City & State City & State 5. Certifcate of Status Desired [ . $8.75 Aqditional
a E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DE VITA, ELLEN
. M. KATHERI 82| Street Address (P.O. Box Number is Not Acceptable)

1412 SURFBIRD CT.

83

84 City 85} Zip Code
PUNTA GORDA FL | 33950

4/14/99
DATE

1. Pursuant to the provisions 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE %@_@4@) —.President
Janature, typed or printed nama of registerad agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me I DELETE 11TME P/D CJChange  [M Additon
NAME 12 NAME DE VITA, ELLEN '
STREET ADDRESS 13sTReeTanORESS | 1412 SURFBIRD CT.

CITY-5T-21P 14CITY-ST-2P PUNTA GORDA. FL. 33950

e X DELETE 21TMLE 1ST-V/D [JChange  pR(Addition
NAME ZZNAME HEMMERLE, BETTY B.

STREET ADDRESS 23STREFTAMORESS | 1 501 PARK BEACH CIR.., #135

CITY-ST-2P 2.4 CITY-ST-2P PUNTA GORDA, FL 33950
mE R DELETE- — e 2ND=V/D - CiChange B Addition
NAME 32NAME JONES, PHILLIP J.

SYREET ADDRESS s3sweeTADDRESS | 1 850) MURDOCK CIR.. 6TH FL.

CITY-5T-2P 34, CITY-ST-ZP PORT CHARLOTTE, FL 33948

TmE S DELETE 41TITLE T/5/D ClChange 5| Addition
NAME 4. 2NAME GAINES, JR., JEFF

STREET ADDRESS - a3sTREETADDRESS | P . 0. BOX 510308

CIry-st-2p 44 CITY- ST-2P PUNTA GORDA. FL. 33950

e . TN DELETE 54 TMLE ASST. T/S/D [Change S Addition
NAME SZNANE ANDREAS, JACK

STREET ADORESS SISTREETADDRESS| 501 MATARES DR.

CITY-ST- 2P PORT FL 34285 54 CITY-ST-2P PUNTA GORDA, FL 33950

TILE O DELETE 617IME [JChange  []Addition
HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14_ [ hereby certify that the mformation 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 effact as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execule 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 all other like empowered.

SIGNATURE:

) SYPLYFHAIRE REQUIRED LLen pe viTa 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

/14/99 (941)255-7430
™ Tavlime Phono #

—— - -00B1BES

CR2E037..(141/98) — —



