- R TTEETTECETWIE AR 1A

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N35934 Jan 26, 2000 8:00 am

1. Entity Name
ARTS AND HUMANITIES COUNGIL OF CHARLOTTE COUNTY, Secretary of State
01-26-2000 90008 (29 ****g] 25
Principal Place of Business Mailing Address
2011-M TAMIAMI TRAIL 28114 TAMIAME TRAIL
PT. CHARLOTTE FL 33%52 PT. GHARLOTTE FL 33952-5135

v us : BUYU7672

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ! ' ) City & State 4. FEI Number Applied For
- 65-0178163 Nat £
Zin Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
o . . | Name . — . - L
DE VlTA, ELLEN ) Street Address (P.O. Box Number is Not Acceptable)
1412 SURFBIRD CT
PUNTA GORDA FL 33950 -
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida.

SIGNATUFIE ({l/éﬁm ﬁﬁ%ﬁﬁ/ seodent” Eﬂen‘)ﬂﬂl‘w ‘f‘?f/-?//d'ﬂ

v Slgnature, typed or printed name of registerad agent aﬂle if applicable {NOTE: Registered Agent signature required when reinstating) oo DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O] Detete e O Change [ Additi
NAME DE VITA, ELLEN NAME
STREET ADDRESS 1412%SUHFB|HD CT STREET ADDRESS
on-st-ze | PUNTA GORDA FL 33950 ] GITY-§7- 2P
TITLE WwD: ¢ 1 Delete TITLE [J Change [ Additi
NAME HEMMERLE, BETTY B NAME
STREET ADDRESS | 160H ,RARKBCH CIR #135 . STREET ADDRESS
omv-st2¢ | PUNTA GORDA FL 33950 —_— CITY-5T-2P
e ™D e . =z | 2VD o . Pchenge ] Agdie
NAME |JONESTREEY. T - NAME | BaRBARA BUcNeH
STREET ADDRESS | 1850.4-MURDOCK-GIR-8TH-FL : STREET ADDHESS | 2405 Crovted Iabard
CiTY-ST-2IP Wg ‘ CITY-5T-2IP Pumin ok L 239 -_., 50
TITLE TSD . ~ O Delee TITLE O change [ Additi
NAME GA!NES JEFF JR. NAME .
STREET ADDRESS | PO BOX 510308 STREET ADRESS
crv-s7-2¢  |PUNTA GORDA FL 33950 CITY-ST-ZP
e ATSD, ' O Delete ML [ Ghenge [ Addiic
NAME ANDREAS JACK NAME
STREET ADDRESS 1501 MATARES DR STREET ADDRESS
amv-st-zk - | PUNTA GORDA FL 33950 CITY-ST1-2IP
TITLE ‘ ’ ' J Delete TITLE [J Change [ Additic
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -S7-1IF CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ai'1cgiJ accurate and that ry signature shalt have the same lega efiect as if made under oain; that | am an officer or direcior
of tha 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 10 or Blogk 11
changed or on an attachment with an address, with all other like empowersd.

SIGNATURE: %(ﬁdm@% RECEIRIEDV.da /A;zz/ﬂ_ (9%) 744 8100

‘SIGNATURE AND TYPE  TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OR {_ Date> /- >/ opn - Daytime Phona #'— >




