2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*'.DOCUMEN_T # N93000005643

1. Entity Name

CHARLOTTE COUNTY FOUNDATION, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90222 044 ****5] 25

Principal Place of Business

639 E. HARGREAVES AVE.
PUNTA GORDA FL 33850

us

Mailing Address

639 E. HARGREAVES AVE.
PUNTA GORDA FL 33950
us

UUB1b4aub

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650455319 Not Applicabia
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 Al«dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X L Name
o . —— s e T . L el el e L TS TR - - - b Eaaa
WOTlTZKY, LEO Street Address (P.Q. Box Number is Not Acceptable}
223 TAYLOR ST.
SUITE 301 : _
PUNTA GORDA FL 33950 City FL | ZrCowe
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, lyped or prinied name of registered agenl and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Eloction Campaign Financing __ $5.00 Mayge | Make Check Payable to ;e
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D Delete TLE DIRECTOR.. -o°.. ——~u-—-  [JChage XkAddion | S
NAME MIZELL, JOHN ESQ NAME ABER; -JUDL. - =
STRECT ADDRESS | 223 TAYLOR ST stheeT aooRess | BANK ® OF AMERICA. . . . &
om-s1-2¢ | PUNTA GORDA FL 33950 orvsrzp | 126-E. QLYMPTA "AVENUE g
TMLE D [ Delete TILE SECRETARY i : XX change [ Addition &
NAME MIELKE, LEONARD NAME MIELKE, LEONARD
sTReeT aD0RESS | 4 GOLONY POINT DRIVE #10-B STREETADORESS | 343 "MADRIDZBLVD.V L. 7
cry-s-2F | PUNTA GORDA FL om-st-2P | PUNTA GORDA, FL 33950
_TME __ D o . _ Doeete _ J mme DIRECTOR O change  EAddition
NAME PRICE, JACKL - wame ~ T | THIGH; MELANIE ESQ. ™~ - ’ -
STREET ADDRESS | 1609 ALBATROSS DR STREETADDRESS ( 223 TAYLOR STREET
CITY-5T-21P PUNTA GORDA FL CITY-S1-2IP PUNTA GORDA, FL 33950
TITLE Sh Delet TMLE DIRECTOR [ Change X Addition
s | B SRS e | SO smure v
STHEET ADDRESS | 11370 SW COURTNEY DR. STREET ADDRESS *
I
- - - - A R
omv-sr-2> | LAKE SUZY FL 34266 ovsrze | BonhaTANRANT FRATh4950
TITLE PD [ Delete TITLE TREASURER [ change  FEF Addition
NAME WOTITZKY, LEO NANE FIE?EKU@E?TBXINES ET AL
sTReeT aDoress | 4518 NORTH SHORE DRIVE sTReeTaoDREss | 222 NESBIT STREET
CITY-ST-2P CHARLOTTE HARBOR FL 33980 CITY-ST-2IP PUNTA GORDA, FIL 33950
TITLE VCD T Delete TIME DIRECTOR O change £ Adaition
| o PEEPLES, VERNON o EEXEEETT%OIS{%GIONAL MEDICAL CENTER
z:::i:nzll):ms 3818 CARUPANO CT. STREET ADDRESS 809 F. MARTON AVE§gE il
-ST- PUNTA GORDA FL om-5t-2¢ | PUNTA GORDA, FL 50

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 certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with gll otheg like empowergd

SIGNATURE: ___SIGNATLS S (/67

173k

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytime Phone #



