2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005643 FILED
1. Ent-liy Name Feb 26, 2000 8:00 am
CHARLOTTE COUNTY FOUNDATION, INC. Secretary of State
02-26-2000 90040 009 ****g] 25
Principal Place of Business Mai'ling Address
639 E. HARGREAVES AVE. €39 E. HARGREAVES AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504522
us us LUUGYD I
R v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0455319 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————r s e = . — _— o == - e — —— ‘Name —=rzr=— e Tl —— - -
WOTITZKY. LEO Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
SHERERE - Zne
PUNTA GORDA FL 33950 v FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE - PR
S\gnmuﬁzl’r{é’ F pFi 'ed'na:nge of registered agent and ttls «f applicable, {NOTE: Ragistered Agert signature raquired when remnslating) DATE
) ~FILE NOW? h 8. Election Campaign Financing $5.00 May Be Make Check Payable to .}
FEE 1S $61.25 Trust Fund Contribution. - Added to Fess ~ Department of State B
10. ’ . " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE D “Deiete THTLE D [ Change XX Addition
NAME KATZEN, MELVYN J MD NAME JOHN MIZELL, ESQUIRE/WOTITZKY LAW FIRM
STREET ADDRESS | 329 E OLYMPIA AVE STREETADDRESS | 22 3"TAYLOR STREET
aTv-sT-2p | PUNTA GORDA FL 33950 OS2 | PUNTA GORDA, FL“ 33950
e D O Deete WE D ; O Grange  yig Adelten
NAME MIELKE, LEONARD NAME RONALD R. MONCK,' V.P. CHARLOTTE STATE BANK
sreeT ADoRess | ¢ COLONY POINT DRIVE #10-B STREETADDRESS | 93731 TAMIAMI TRAIL
crv-sT-2¢ | PUNTA GORDA FL cy-St-2p PUNTA GORDA, FL 33950
_TTLE D ] pelete TMLE D . [ Changs XX Addition
HAME PRICE, JACK L N JOSHUA PUTTER, EXEC. DIR.
STREET ADDRESS | 1609 ALBATROSS DR STREET ADDRESS EH%RLOTTE REGIONAT, MEDICAL CENTER
omv-st2> | PUNTA GORDA FL ovvst2e | BRRR - cHRRAON e BN b
e SD OJ Delete TILE T ‘ Ol change [ Addition
NAME BARBEE, BRENDA NAME PEGGY WESTBY/MCCLUSKY, GAINES, ET AL
STREET AGDRESS | 11370 SW COURTNEY DR. STREET ADDRESS 222 NESBIT STREET
orv-st-2p | LAKE SUZY FL 3 &2 Qé on-s-2> | PUNTA GORDA, FL 33950
TITLE PD £] Delete TITLE (] Change [} Addition
HAME WOTITZKY, LEO NAME
stReeT anosess | 4518 NORTH SHORE DRIVE STREET ADORESS
onv-s1-2¢ | CHARLOTTE HARBOR FL 33880 oITy-s1-2P
TLE VCD O Delete mE [ Change [ Addition
NAME PEEPLES, VERNON NAME
STREET ADDRESS | 3818 CARUPANO CT. STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaiion
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 director
of the corporation or the receiver or trustes empewered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addr with a!l theclike-arpgwered.
2‘:' 2 Xy "n‘ 02 é
s . * i 6 W \ ¢ 3
SIGNATURE: X* Sﬂﬁbﬁ_ 2 UL JIRED /¢/60 L 432
A 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER oRDIRECTOR T B0 WOTITZKY REYIDEWT Daytime Phore #

CR2E037 (9/99)



