. NONPROFIT _ (_ FLORIDA DEPARTMENT OF STATE ’
CORPORATION YiI-MET “", Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
1996 Res .:f/ DIVISION OF CORPORATIONS
DOCUMENT # N40177 (0)
1. Corporaton Narme
THE HOUSING CORPORATION OF CHARLOTTE COUNTY, INC
MR
G0 BILL NOEL G/O BILL KOEL
P Q BOX 3863 P O BOX 3863
PORT CHARLOTTE FL 33M9 PORT CHARLOTTE FL 339
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 1720 El Jobean Road 26 P.O. Box 3863 650235017 Nat Applicable
Suite, Apl_#, elc Suile, At #, 61C. L $8.75 adaitiona
"2“2‘1 Unit 204 kz—?i 5. Certificate of Status Desired 8] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Port Charlotte, FL 28] Port Charlotte, FL Trust Fund Conitributien D Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] 33948 5]  USA 2] 33949 30] USA Florida Statutes 0 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MILONAS. TASQ M. 82 Streot Addiess (P.O. Box Number is Not Acceptabile)
1819 MAIN ST STE 1100
SARASOQTA FL 34236 8
84| Cily 85| Zip Code
FL |

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%_e was aulhorized by the corporation's board of directors. | hersby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florica Statutes

SIGNATURE o e
Sigrature, typed or printed ranke of regatered agent and tte | applcatie (NOTE Regiatered Agent signalurs réqu red wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS THANGES 10 OFFICERS AND DFRECTORE M 12
TIILE DP [CJDELETE V1TILE [JChange [ Additien
NAME NOEL, BILL 12 NAME
street aooress | 16500 MURDOCK CIRCLE 13 STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE FL 1.4 CITY-51-2IP
TITLE DVP [C]OELETE 21TME Ochenge [ Addition
NAME FEHR, JEFFREY 22 NAME
staeer apoeess | 18501 MURDOQCK CIRCLE 23 STREET ADORESS
CITy ST-71 PORT CFIARLOTTE FI. s 2 4CITY-ST- 2P
TIILE DS ﬁﬁLETE 31TNE Treasurer [ Cnange mddsl‘mn
NAME NORDELL, BEN G 32 NAE Robert Andreasen
steeet ooness | 1777 TAMIAMI TRAIL assmeerAneess | 1777 Tamaimi Trail
CIry-S1-7F PORT CHARLOTTE FL 34 CITY-51-2P Mur
TITLE D [CJDELETE 41 TILE Director [ Cnange ﬁ Addition
NAME GOFF, WAYNE 4.2 NAME Robert Alessandro
street aooress | 1601 W. MANON AVE. 43sTREETADDRESS | 380 Center Street
CIty-ST-7 PUNTA GORDA FL 33950 wcrv-st-2e |Port Charlotte, FL 33952
TILE D POMLETE 51TILE [dChange  [] Addition
NAME BATSEL, GUY C 5 2 NAME
sirert anoress | 1881 PLAGIDA RD 5104 % 3 STREET ADDRESS
CHY-5T-20 ENGLEWOOD FL 54 CITY-5T-2P
TINE D [JDECETE §1TITLE I Change [ Addition
NAME COOLOMBE, SCOTT £ 2 NAME
sreeraponess | 630 WOOQDBURY DR. 63 STREET ADDRESS
CHTY-5T-21P PDRT CHARLOITE FL 33048 E4CITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further
centify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustss empowerad to exscute this repor as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ch s, or
SIGNATURE: _ //"j # January 31, 1996 (941) 255-9454

Dals Daytrna Frione #

Wellimm P Ala)

CR2E037 (12/95)




