2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000684 Jan 22, 2000 8:00 am
t Eoly Narmo Secretary of State

THE CHARLOTTE HARBOR COMMUNITY LEAGUE, INC. 01-22-2000 90068 011 ****61 25
Principal Place of Business Mailing Address
C/O PAUL R SCHNEIDER G/O DANIEL MURPHY
175 KINGS HWY 401 2450 TAMIAMI TRL. SUITE D
PUNTA GORDA FL 33380 PORT CHARLOTTE FL 33952-3949 9 0
Us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65'039&]26 Not Applicabie
Zp Country zp Country 5. Cerlificate of Status Desired [ §8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __._- . e e
SCHNEIDER. PAUL R Street Address (P.O. Box Number is Not Acceptable)
el
175 KINGS HWY
4Ct ror Zip Cod
PUNTA GORDA Fl. 33983 v FL | 7P~
8. The above named entity submits this statemant for the purpese of changing its registeréd office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
FILE NOW: 8. Flection Campaign Financing $5.00 may Bo Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete mE [ change [ Addition
NAME SCHNEIDER, PAUL R NAME
STREET ADDRESS | 175 KINGS HWY 4CL STREET ADDRESS
CITY-8T-2IP PUNTA GORDA FL 33980 CITY-ST-2IP
TITLE vD [ belete TITLE [ Change [ Addition
NAME CHURCH, WENDELL NAME
STREET ADDRESS | 159 DANFORTH DRIVE STREET ADDRESS
CITY-§7-2P PUNTA GORDA FL . . ] CITY-ST-ZIP
TITLE -|§sTD  ___ _ - [ Delete TITLE - N - e Ichange [ Addition
NAME BERGER, ROSELLA NAME
STREET ADDRESS | 19265 ABHENRY CIRCLE STREET ADDRESS
CITY-5T-21P PORT CHARLO'ITE FL CITY-ST-2IP
TITLE A O pelete TITLE (¥Thange [T Acdition
NAVE MURHPY, DANIEL L NAE MURPHY bastes L.,
STREET ADDRESS | 2450-D TAMIAMI TRL STREET ADDARESS
omv-sT2P | PORT CHARLOTTE Fi 33952 cimy-S1-2I
me : [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2iP
TITLE [ pelete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filling does not qualify for the examption 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment add , with all other like empo!
SIGNATURE: ___ S8 ig[ee (-6t ~ 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING&FICERMIHEGTOR Date Daytime Phore #

CR2E037 (9/99)



