2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35934

1. Entity Name -

ARTS AND HUMANITIES COUNCIL OF CHAHLO'FI'E COUNTY,

Secretary of State

03-08-2001 90025 050 ****6] .25

12. | hereby certify that the information supplied with this filing dees 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 repoert 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: x S@M\T/@WEQUBRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

Mar 08, 2001 8:00 am é

CR2E037 (10/00)

Principal Place of Business Mailing Address
2811-M TAMIAMI TRAIL 2611-M TAMIAMI TRAIL )
PT. CHARLOTTE FL 33852 PT. CHARLOTTE FL 33952
us us 817040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650178163 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O gg.ggqa:l;;tional
6. Name and Address of Current Registered Agent e | - ~~ssr = 7, Name and Address of New Registered Agent
Name
DE VITA, ELLEN Street Address {P.O. Box Number is Not Acceptablo)
1412 SURFBIRD CT
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE % @ﬁ[ﬁ,’
Ignature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE 3 Change [ Addition
NAME DE VITA, ELLEN NAME
streeT apDRess | 1412 SURFBIRD CT STREET ADDRESS
orv-S1-2P | PUNTA GORDA FL 33950 CITY-ST-2P
TILE WD }&neggte TILE 1V ' B Change [ Addition
NAME HEMMERLE -BETT¥B NAME ZanNeT CASTRO
STREET ADDRESS | 160 PARM-BEHCIR—#135 STREETADDRESS | ey 32 5 - m da /e,u“_ D{
| omv-st-zp |- PONTA-GORDAPL 33950~ -~ — = — —~- .- §Om-srzp PUNTA~GOP A~ —2RISD e |
T 2D Delete Tme VD (RChange [ Additon
NAME BURNETF-BARBARA- s NAVE Veruitan BATCHELDER
STHEET A0DRESS | 3905-CROOKEDLAND-DR. smerooeess | S SSO Falisade Road
arv-st-ze | PONTAGORDATL 33950 ciry-7-21P Port chprwtre FL 339%3
TITLE TSD [ Deletz TmE ClChange £ Addition
NAME GAINES, JEFF JR. NAME
sTReer A0DRESS | PO BOX 510308 STREET ADORESS
orv-si-2P | PUNTA GORDA FL 33950 oiY-§1-2P
TIILE ATSD XX Delete TITLE A-TsD h & Change [ Addition
v ANBREAS,JAEK AME Patrica Mur
STREET ADDRESS | SO MATARES-BR- STREET ADDRESS HHotlp Panrtsinn) v f'
o520 | PUNTA-GORBA-FL-33050- GiT-57-2P Punrta onpba kL. 3350
MLE 3 Delete TITLE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-3T1-21P CITY-ST-2IP



