2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N94000001876

1. Entity Name

COMMUNITY RESOURCE CENTER OF PUNTA GORDA, INC.

Principal Place of Business

125 CHARLOTTE AVE E
PUNTA GORDA FL 33950

us

Mafling Address

P.O. BOX 1573
PUNTA GORDA FL 33351
us

2. Principal Place of Business

3. Mailing Address

WA

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90136 019 ****6] .25

[

T

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0496363 Applied For
Not Applicable
Zi t Zi Count
v Country P ouniry 5. Certificate of Status Desired O $a 75 Additional
) ~— Fee Required__ .
'~ 8. Name and Address of Current Registered Agent 7. Narne and Address of New Regisierad Agent
Name

WYNN, JUANITA W
_21271 RIO DE JANEIRO AVE.
".PUNTA GORDA FL 33983

N

Street Address (P.O. Box Number is Net Acceptabla)

City

Zip Code

FL

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 Florida. | am familiar with, and accept
tpe obligations of registered agent.

SIGNATURE

T

Signature, typed or printed nama of registered agent and litie if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to

!
i
4' Florida Department of State
\

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME DVP Delete TIMLE DVEP P change  [J Addition
e FREDERICK, ANNIE L % e ReV, C,-m Su be.r
street aooress | 1616 CHARLANA ST STREET ADDRESS Kd V'OAY\C
o5 2 | PUNTA GORDA FL 33950 oSz | Peved Char Iotte, Fl 3394%
e or X Dslete TILE T W Change [ Aditicn
NAME NEAL, ROBERT JR 7 HAME ren Cl a, C l arx
sreeT pohess | HARRISON CIRCLE #2 STREET ADDRESS 2 | %:{r\ Br‘e. e.2e. Swe.
“oiry-s7-2P = | PUNTA-GORDAFL 33950 - i =M= OFY-ST-TP. | R.HDT\'E *Fl _330‘ Q_ [,
TITE DS Delete TITLE s ] Change [ Addition
e GREEN, CORNELL C w W j'émi.(-'er[;“ Reinbold a
sTReeT ADDRESS | 411 REVERE ST. STREET ADDRESS 13 ur e
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-8T-2IF Poi"\-\' QY‘%D'H-EY Fl 3 3c| QO
TiTLE DP O Delete Tme [T Change ) Addition
| N ATAS e J ame I-K e Kimg
STREET ADDRESS | 1271 RIO DE JANEIR STHEET ADDRESS 70
cmv-s-2P | PUNTA GORDA FL 33983 CITY-ST-2P SP ovt o"\ar‘ \D'\‘\‘e, F\ 3 34 Sﬂl
TITLE D PR Delete TITLE [ Change 3] Addition
e REID, RENELLA NAE :JB
sTReet ADDRESS | 176 ORGAN ST STREET ADDRESS (’ l Oé r5q ” LO..V\Q_
omy-st-zf | PUNTA GORDA FL CITY-57-2P h-i-Q, Of‘da.. qgg
TITLE D [] pelste TITLE [ Change E Additicn
NAME WEAVER, ALMA NAME et Ross
steeer noress | 999 218T PL SE STREET ADCRESS 4‘2 Og p\ NE c.\rp_?:‘f‘ Dr.
CITY-ST-7IP CAPE CORAL FL OITY-ST-2IP pl\'h a. G‘Dfd&/ Fl 33q81-

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07{3)(i), Flonda Statutes. | further certify that the information

indicated cn this report or supplemental report is true ang 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
mhment with an address, with gl other like empowered.

changed, or on an g

SIGNATURE:

954700

CR2E037 (10/02)

o



