2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N35934

1. Entity Name

ARTS AND HUMANITIES COUNCIL OF CHARLOTTE COUNTY,

INC.

Secretary of State

03-31-2003 90122 005 ****5] 25

Principal Place of Business

2811-M TAMIAMI TRAIL
PT. CHARLOTTE FL 33952
us

Mailing Address
2811-M TAMIAMI TRAIL

PT. CHARLOTTE FL 33952
us

JUVUZINwUVY

2. Principal Place of Business

3. Mailing Address

AR DOCRMER RO ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65‘0178163 Applied Far
Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o .

CASTROr JANET Street Address (P.O. Box Number is Not Acceptable)
2925 MAGDALINA DRIVE
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 both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

Sighature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstaling}

RATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

11.

10.”

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TLE 2VPD [ cnange M addition
NAME CASTRO, JANET NAME SEAY, AUDREY

STREET ADDReSS | 2925 MAGDALENA DRIVE STREETADDRESS | 55023 WATEAU CT

cy-si-ze | PUNTA GORDA FL 33950 CIy-§1-2IP PORT CHARLOTTE FL 33983

TmE 2P0 B veleze TTLE TSD O cnange  J Addition
NAME SQUICCIARINI, MARGARET NAME DICKINSON, ROBERT M.

sTReET 400REsS | 26367 STILLWATER CIRCLE smeeraooress | AMER EXPRESS FIN ADV. 201 W.MARION #305
or-st-2r | PUNTA GORDA FL 33955 CITY-§T-2P PUNTA GORDA FL 33950-44

TLE [780—--- == - - - =W nelgtg - = TIET - [ 7w - = we st s - Mhotange” T [ Acdition
NAME GAINES, JEFF JR. NAME

streeT aporess | PO BOX 510308 STREET ADDRESS

omv-st-ze | PUNTA GORDA FL 33950 CiTy-§7-2P

nnE ATSD {73 Delete TILE [J Change  [] Addition
NAME MURTAUGH, PATRICIA NAME

sTREET ADDRESS | 2646 PARISIAN COURT STREET ADDRESS

Criy-8T-2P PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE 1VPD [ Delete TILE [ change  [] Addition
NAME VOLLMER, NANCY NAME

sikeer ADDRESS | 408 ORINGCO ST. - . R ., STREET ADDRESS .

orv-st2e [ PUNTA GORDA FL 33983 CnY-ST-2P . - ] gk -

me P : et f Tme - Clchange [ Addition
NAME - . Navie RS

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowerad 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addrghs, w
ﬂr\l 1 T
SIGNATURE: /é Al UABA4 QUSRS eastro

Il other |i ampowered.

3/26/03 941-637-0072

CR2EQ37 (10/02)




