2001 UNIFORM BUSINESS REPORT (UBR) FILED

0093178

DOCUMENT # N94000001876 May 01, 2001 8:00 am
T iy Narme Secretary of State
COMMUNITY RESOURCE CENTER OF PUNTA GORDA, INC. 05-01-2001 90074 020 ****g] 25
Principal Place of Business Mailing Address
256 E OLYMPIA AVE P.0. BOX 1573 .
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851 ygugytbLl
us us
e s v EAEAR WA BITL AT
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0496363 Not Applicable
P “ountry Zip Gountry 5. Certificate of Status Desired | gi.'ﬂf?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNN JUANITA"#ﬁ. Street Address (P.O. Box Number is Not Acceptable)
1271 RIO DE JANEIRO AVE.
PUNTA GORDA FL 33983
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida
SIGNATURE
Signatue, typed or printac name of regstered agent and Lo if app’cabe. {NOTE. Regisiered Agent signaturs required wren reinstating) DATE
SILE NOW: 9. Election Campaign Financing $5.00 may Be Miake Check Payable io
EEE IS $61.25 Trust Fund Contribution. a Added to Fees eranmem of Staie
10. OFFICERS AND DIRECTORS i1, ADDIT OMNS/CHANGES TO OFFICERS AMD GIRECTORS 1N 10 .
e DP ﬁaam e Wohange [ dagiton | S
NAME ALLEN, JOHN H NAME U“O\,V\\ CL S ny\{x =]
sTREFTADDRESS | 624 SHOWALTER AVE. sTREEFADDRESS | 1PLMT1 L1 Qe eirn A\J’E.. 5
oS | PUNTA GORDA FL 33950 oS-z Pm\’ra. Gorda, Fi, 33983 i
M DVP K aete TILE ENP ] Change maddmon o
o GARNER, DARYL NAME \Q. . Ffedcp ;uﬁ
STREETADDRESS | 1046 CANAL TERRACE STREET ADDRESS @an
sv-sta | PORT CHARLOTTE FL 33948 orv-s1-2° u v\"h. o F—\ 3G 50
TMLE DS [ elste THLE [ Crange [ Addition
NAKIE GREEN, CORNELL C NAME
STREETATDRESS | 419 REVERE ST, STREET ADORESS
st 77| PORT CHARLOTTE FL 33852 ory-s1.2¢
TITLE DT ﬁ[}g\ete TITLE [ Cenge  Tfvacdition
A WYNN, JUANITA § HALE
sweersonvess | 1271 RIG DE JANEIRO STREET A00RESS RObe A N:..a.\ J{ rele ¥
CITY-5T-2IP PUNTA GORDA FL 33983 CITY-§3-21P Pu“ n\g'b ‘ 3,39 SO
NILE D ™7 Detete TITLE O Change [ Additiar:
MAME WOTITSKY, LEO HAME
STREET ADDRESS | 901 W. MARION AVE. STREET ADDRESS
CITY-ST- 21 PUNTA GORDA FL 33050 CITY-ST-21P
TITLE D [ Delete TITLE [N change  [J Addition
HAME MOORE, JAMES NAME
STREET ADDRESS | 201 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP

12. | hareby certify that the Infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 divector
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an ment with an address, with all ather like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNG OFFICER QR DIRECTO! Daytime Pronc #




