FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 3

1999 R
DOCUMENT # 5950000
1. Corporation Name

THE CHARLOTTE HARBOR

a ]

1
Principal Place of Business

C/0 PAUL R. SCHNEIDER
175 KINGS HWY 401
PUNTA GORDA FL 33980

b Eh.
5,

7

FLORIDA DEPARTMENT OF STATE.
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

00684 (9)

COMMUNITY LEAGUE, INC.

B Méi\lng Address‘

C/0 PAUL R. SCHNEIDER
175 KINGS HWY 4CL
PUNTA GORDA FL 33980

2. Principal Place of Business

Suite, Apl. #, etc.

[ 2a. Maiiing AadressC /0 DANIEL L MURPE
|26 2450 TAMIAMI TRL

Suite, Apt. #, etc.

FILED
caRI0 P2 37

WEIARY UF STATE
LRASSEE, FLORIDA

Da'léilncorporaled or Qualifed

02/15/1993

4. FEI Number
65-0390026

5. Cerlifcate of Status Desired

Y.

- qeem AEpTe_dF_
| _[Not Applicable

$8.75 Addikonal
Fee Required

6. Elsction Campaign Financing $5.00 MayBe

]

22] 4C1 7|D
City & State City 8 State
23] 28] PORT CHARLOTTE, FL
2ip Country | Zip Country
24] [25] (28133952 [w]USA
9. Name and Address of Current Reglstered Agent |
81} Name

_SAME

~ Trust Fund Conlribulion L) Added ta Fees
10. Name and Address of New Reglistered Agent

SCHREIDER, PAUL R
23462 HARPER AVE.

CHARLOTTE HARBOR, FL 33980

s 75 KINGS HWY

|82] Streel Address (P.O. Box Numiber is Nol Acceptabley

SIGNATURE

Signalure, Iyped or prnled name of reqistered agant and titie @ npplcanie

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this slatementl for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

(NOTE ‘Regislared Agent signature Fequitnd wher cemnstating)

1z, OFFICERS AND DIRECTORS EE ECTORS IN 12

TITLE PD 1 DELETE 1% TITLE [”| Change [ | Addition

NAME SCHNEIDER, PAUL 12NAME

steeTapness| L 73 KINGS HWY 4CL 13 STREET ADDRESS 4C1

CITY-ST.21F PUNTA GORDA, FL 3398C 14 CITY-ST-2P 33983

TITLE VD [ DELETE 2 (TITLE N ClChange [ ]Addon

NAME CHURCH, WENDELL 22 NAME

sTreeTaporess| 159 DANFORTH DRIVE 73 STREET ADORESS

CTY-ST.21P PUNTA GORDA FL R v JReCTYSTZE 33980

TME STD [] DELETE J1TITLE ClCrange [ Addiien

NAME BERGER, ROSELLA 32 NAME

seeTaporess| 19265 ABHENRY CIRCLE 13STREET ADDRESS

owvstze | PORT CHARLOTTE FL ~ fascmvstae 33948

TILE A [ DELETE LVTITE [lChange [ }Addtan
MURPHY, DANIEL L 43 NAME I 1S 1 e e o o

swisraooress) 2450-D TAMIAMI TRL 43 STREET ADDRESS " e -"'!1 o .-"':-|'7I O nines —_:" - -

onckp |P0RT cHARLOTTE i 20952 o fuewr | e g

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST1- 2P S4CITY-51-2IP

e N T oELETE T BrmmEe - - [JCharge  []Addition

NAME B2 NAME

STREET ADDRESS B3 STREETADDRESS

CTY-$T- 29 64 CITY-5T-2P

|84 '_lc!tgl o T Zp C
FUNTA GORDA FL | 535565

T DATE

ADDITIONS/CHANGES 10 Of FICERS AND DIRECTORS IN 12|

CR2E037 (11/98)

14. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}. Florida Statutes. | further certify that the inforrgdtion

indicated on this annual report or supplementatl annual repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %\M*—%( |

DANIEL L. MURPHY 3/8/99

SIGNATURE AND TYPED OR PRINTED NAME OF MGHNINGLOFRICER OR DIRECTOR

(941)764-1144
Dats Daa P ¥



