B

FILE NOW: FILING FEE IS $61.25
NONPROFIT i 2t FLORIDA DEPARTMENT OF STATE
CORPORATION At Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000002109 (7)

1. Carporation Name

WEHICAN FAMILY ASSOCIATION OF CHARLOTTE COUNTY,

AR A A

Principal Place of Business Mailing Address
336 ADAIR STREET PO BOX 762
PORT CHARLOTTE FL 33954 MURDOCK FL 33938
us
3. Date Inco(%orated or Qualited 3a. Date af Last Raport
05/06/1993 04/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?l m p - w ?)%Dq (g& 650411667 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
LiE Ap fte uite. Ap Bl 5. Certifcate of Status Desirad O $8'75 Add.ltlonal
’m ;l Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
2 Gountry Zip Country 8. This carporation has Hability for intangible tax under s. 199.032,
24] |25 '20] 30] Fiorida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
FIEDLEH' RAYMOND W 82| Strout Adclress (P.O, Box Number is Nof Acceptabla)
336 ADAIR STREET
PORT CHARLOTTE FL 33954 83
84] City FL lss Zip Code

SIGNATURE . o . . e
Slgrat.re. typed or prinlad name of registered agent and litia it appl cable, {NOTE' Regnsterod Agent signaturs required whan reinstatirg) DATE :‘n‘-

13. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DRECTONS TH 17 o

TTLE PD [JDELETE 11 TITLE [JChange [ Addition §

NAME FIEDLER, RAYMOND W 1.2 NAME 5

streer aooness | 335 KENOVA STREET 1.3 STREET ADDRESS g

civsrze | PORT CHARLOTTE FL 33954 14CTY-57-2P &

TIILE S1D [CJOELETE 21TI1LE OcChange [ Addition | O

NAME FIEDLER, RONI J 27 NAME

seet anoress | 935 KENOVA STREET 2 3 STREET ADDRESS

CHY-sI-zp PORT CHARLOTTE FL 33954 2 4CITY-ST-2IP

TILE VD [IDELETE 31TITLF [OChange [ Additian

NAME SNAY, RAYMOND 32 NAME

sweeraconess | 203 ANTOFAGASTA STREET <33 STREET ADDRESS

CITY-S1-21P PUNTA GORDA FL 33983 24.CITY- 5T-21P

ME NG 4ITITE O Change” [] Addition

NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-§T-21p 44CITY-ST-2P

TILE [CJDeLETE 5.1 TITLE [CIChange [ Addition

KAME 5.2 NAME

STREET ADORESS 53 STREET ABDRESS

CiTY-§T-2P 54CITY-S1-2P

1TLE CIDELETE 61TITLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QITY-57-71P 64 CITY-ST. 2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frue 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 fanged, or op an attachment

)an address.

Pees.  3.29QU  (a4)M3-11%q

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . ;




