e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004266 (3)

1. Corporation Nama

{iOUNCIL ON AGING FOUNDATION OF CHARLOTTE COUNTY,

e | O

Principal Place of Busingss Mailing Address
22218 ELMIRA BLVD. 2219 ELMIRA BLVD.
SUNE 2 SUITE 2
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%2
us us 3. Dals Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21 26 59-2029676 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . sa 75 Additional
5. *
El Fl Certificate of Status Desirad 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s_199.032,
124] |26] [29] 30 Fiorida Statutes m] veq-gm—/
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterbd Agent
B1] Name
CAMMICK, STEPHEN
LYNCH, ROBERT C 82] Street Adress (P.0. Box Nuriber is Not Accepiabie)
245 LIDO DRIVE 22107 ELMIRA BLVD.
a3
PUNTA GORDA FL 33950 PORT CHARLOTTE, FL 33952
84| City 85| Zip Code
I

11. Pursuant to the prowsmns
or registered agent, or both,

g

& authorized by the corporation’s board of directors. | hersby accept the a ment as rogistered agent. 1 am

1) s 617.0502 ghd %\}&508 Flop¥a Statutes, the above-named corporation submiis this statement for the purpose of changlng its registered office

farnilar with, and accebiNgy pf, Sectign 617 tor)ia Statuts

SIGNATURE } Z O /é

“Sigrature , Jriecs grinted nanie of registened agent Ad lits iLarphoeble NOTE Registered Agent signatura recusred when reinstating] " DATE] &
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Tp OFFICERS AND DIRECTORE 1N 12 g
THILE T [CJUELETE 11TITLE [Change [ Addition | =
NAME LYNCH, ROBERY 12 NAME 5
staeer aooeess | 245 LIDO DR 13 STREET ADDRESS o
CiTY-ST-2p PUNTA GORDA FL 1400TY-ST- 27 &
TILE T [3dDELETE 21 TiLE T Dlchange  DAadition | O
NAME LOTZ, JACK 22 NAME LINDA BOYETTE
staeer anoress | 222 BROWN STREET 23smeeranoress | 21260 Olean Blvd.
CITY-$T-21 PUNTA GORDA FL 33850 2 4 QY -51-2IP Port Charlotte, FL 33452
TILE T [CJDELETE 31TIMLE [ Change 7] Addition
NAME SNYDER, DEBORAH 32 NAME
sinees aooress | 949 TAMIAMI TRAIL 3.3 STREET ADGRESS
GITY-ST-2P PORT CHARLOTTE #L 33953 34, CITY-§T-2P
TITLE T BLIDELETE 41TME T CdChange  [3} Addition
NAME OWENS, R. N 4 2 NAME Keith Austin
smeeraooress | 160 PALMETTO CIR asmeeraomaiss | 24164 Harborview Road
CITY-51-21P PORT CHARLOTTE FL 44TA¥-ST-2P Charlotte Harbor, 33980
T T [ )DELETE 51 TLE OChange [ Addition
HAME CAMMICK, STEPHEN 52 NAME
sieeer aooress | 22107 ELMIRA BLVD. 53 $TREET ADDRESS
CIFY-5T-2P PORT CHARLOTTE FL 33952 5.4 CIY-ST-2F
TITLE T BIDELETE 61 TITLE T [change [ Addition
NAME BRZOZOWSKI, IRENE 6.2 NAME Brenda Bala
staeet apoiess | 19171 WATERBURY CT BISTRETADORESS | 1720 E1 Jobean RA Ste 204
CiTY-81-2F PORT CHARLOTTE FL P ,—\ 54 CITY-§T-2IP Port Charlotte, FIL. 33948

filing is volfitayily fumished and does nat quality for the exemplion stated in Saction 118.07(3)K), Fiorida Statutes. | further

14. 1| do hareby cem?/ that the information supplied withl t
certity thal the information indicated on this annugf reglort or supp)
cath; that | am an officer or director of the corpofati
appears in Block 12 or Block 13 if changed, or fn sin

SIGNATURE: _

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tha rechifer o trstes empowered 1o execute this report as required by lef 6172/ Florda Stat 8S; and that my nams

ddress. ({

L
SIGNATURE ANP-TYRED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

,'5917’




