2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # N Jan 31, 2001 8:00 am
1 Eyteme # NoDOB3 Secretary of State

ST. CHARLES HOUSING Il INC. ' 01-31-2001 90304 035 ****§1.25
Principal Place of Business Mailing Address
22250 VICK STREET 22250 VICK STREET .
PORT CHARLOTTE FL 33980 PORT CHARLQTTE FL 33360 e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
650352664 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ}dditional
ee Required
—. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
JOSEPH DIVITO. ESQ. Street Address (P.0. Box Number is Not Acceptable)
DIVITO & HIGHAM, P.A.
4514 CENTRAL AVENUE '
ST. PETERSBURG FL 33711 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o‘r printed name of registered agent and tille i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete L [l Change ] Addition
NAME STEPHENS, LYNN NAME
STREETADDRESS | 4865 ABADAN ST STREET ADGRESS
CITY-ST-2IP NORTH PORT FL CITY-ST-ZIP
TILE D [ Deete TMLE [ Change [ Addition
NAME SAMSON, ROSEANN K. NAME
sTReeT aD0RESS | 1239 PRICE CIRCLE N.W. STREET ADDRESS
- Cmy-S7-2P PORT-CHARLOTTE FL - - cITY-5T-2P
e 1] O Delete TITLE O change [ Addition
NAME MCLOUGHLIN, NICHOLAS NAME
sTREETADORESS | 21505 AUGUSTA AVENUE S-4 STREET ADBRESS
CITY-3T-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE D 1 Delets TNLE Cdchange [ Addition
HAME SUBASIC, EDITH RAME
STREETADDRESS { 1025 SISTINA ST STREET ADDRESS
crv-s-22 | PORT CHARLOTIE FL 33952 oiTy-s7-2p
TITLE D O velete TIMLE [ Change [ Addition
NAME BALA, BRENDA NAME
sTheeT aporess | 18501 MURDOCK CIR, SUITE 303 STREET ADORESS
GITY-ST-2IP PORT CHARLOTTE FL CilY-S1-2IP
TLE D O Delete TILE [ change [ Addition
NAME HORNER, MICHAEL J. NAME
sTREET ADDRESS | 222 NESBIT STREET STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an address, with all cther |
Rosemn K. SAmson
A

SIGNATURE: __ IDESaivini {EE Foewigsnt [-22-200| [-Q4|-S7S-S424

SIGNATURE AND TYPED OR PRINTED NAME OF&NING OFFICER OR DIRECTOR MNata Frae i D e &

empowered.

CR2E037 (10/00)



