SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPRER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/20/98: $84.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

. o o

FLORIDA DEPARTMER STATE

Sandra B. Mom
Sacretary of S1
DIVISION OF CORPCIONS

DOCUMENT

1. Comoratioh Name

THE CHARLOTTE HARBOR COMMUNITY LEAG

UE, INC.

# N95000000684 (9)

Principal Plack of Busingss

Mailing Address

FILED
Jul 15 1998 8:00am’
Secretary of State

R R

:(7)15 KINGS HWY 175 KINGS HWY 3. Date Incorporated or Qualified
4L 02/15/1993
El.SINTA GORDA FL 33060 BlélHTA GORDA FL 33880 4. FEI Number Applied For
Mot Applicable
. Principal .
7. Principal Place of Business 2a. Malling Address 5. Ceriificate of Stalus Desirad . $8.75 Additional
m 26 Fea Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_zﬂ ;I { Trust Fund Contribution Added to Fess
City & Staty City & State : 7. Is this nonprofit corporation a homeowne sociation?
23] (28] Yos No
Zp Country Zip Qry 8. This corporation owes or has paid the current year Intanglble
m E] ;I —:;(ﬂ Personal Property Tax due Juna 30. Yes No A
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent ©
H| Name
SCHNEIDEH. PAULR 32| Street Address (P.Q. Box Number |5 Not Acceptable)
23462 HARPER AVE.
CHARLOTYE HARBOR FL 33980 »
B4 City

FL asl Zip Code

SIGNATURE

11. Pursuant ¥ the provisions of sections 617.0502 and 617.1508, Florida Statutes, the s-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, In the State of Florida. Such change was authorizy the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorlda St:s.

Bignature, typed or printed nama of registered sgant and tils B applicabla

(NOTE: Ragd Apent mignalure required when rainstating)

DATE

12, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | %
TITLE PD [ oewete 1€ O change [ additon |5
HAME SCHNEIDER, PAUL R 14 ~
streemaporess| 175 KINGS HWY 4CL §.EET ADDRESS §
CITY-STZP PUNTA GORDA FL 1/STZIP o
TmE VO (] peLeTe z€ [ohange [ Addtion |©
HAME CHURCH, WENDELL 24E

smeeTaporess| 159 DANFORTH DRIVE 2.3ETADDRESS

oITYST.ZP PUNTA GORDA FL 24s12P

Tme s (] peLete 3 [ change [ Addition
NAME BERGER, ROSELLA 5

smeerooness| 19265 ABHENRY CIROLE I Jeracoress

crvstze | PORT CHARLOTTE FL 345720

nne [ oecere . AT [ change [~ Adsition
HANE 423 hﬂﬂ\u- L. M“M“

STREET ADDRESS IETADORESS | AYEo ~ I TAMMAM .

cmvsTZP werze | Py CHAnlorre , FL. 38952

e ] oeLeTe 501 ' [ change [ Addtion
NAME E.2lr

STREET ADDRESS 53 §TADDRESS

CITYST.ZI# 54 16T-ZIP

me [ oecete 64 [ change [ Acdition
NAME BHE

STREET ADDRESS 5.EETADDRESS

CITY-8T-ZIP §4-5T-ZIP

s annual reporl or supp
¢hi d, or on an attachmeant with

Qe W

In Block 12 or Block 13 if

SIGNATURE:

14. | hereby otmfl that the Information suprliad with this filing does not quallfy for the exdon stated in section 118.07{3){), Florida Statutes. I further certify that the information
ndicated on thi emental annual report |s true and accurate anat my signature shall have the same lagal effect as If made under oath;

an officer or director of the corporation or the receiver or frustee empowered to execthis report as required by Chapter 617, Florida Statutes; and that my name appears

an addrass.
‘ :
$ ; .

that | am

'?]8‘(‘!? 941~ 1o ~ | 4

BIGNATURE AND TYPED OR PRINTED NAME OF NIN@ER OR DIRR

Daytime Phone #



