FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORFPORATIONS

1998

Jan 21 1998 &:00am
Secretary of State

DOCUMENT # N95000000714 (4)

1. Corporation Name

CHARLOTTE COUNTRY MUSIC CLUB, INC.

G

Principal Place of Business Mailing Address
C/O ROSS DEGARIS % DOLORES M. LANGLEY 3. Date Incorporated or Qualified
3101 PEACE RIVER DR. 23039 HAMMOND AVENUE 02”4”995
HARBOR HEIGHTS FL 33%3 PORT CHARLOTTE FL 33954-3472 - -
us 0 4. FEl Number Applied For _
% SHIRLEY A DEES 65-0290398 Not Applicable
2. Principal Place cof Business 23. Mailing Address . j $8.75 Additional
R 5 M f Si D d N itlon
o] WILLIAM H. ALLEN z6] 7//0 CORAL RIDGE DR Ceniiate of Siaus Desired K] Fae Required
Suite, Apl. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing ' $5.00 May Be
E’ 4y Bé/?[ fmjﬁ 57 27 Trust Fund Contribution £l Added to Fees . _
City & State o ty & State 7. Is this nonprofit cerporation 2 hameownetg association? i
5 PUNTA GORDA, FL =L PUNTA GORDA, FL. | e Bing
Zip Country Zip CDUﬂ“’Y 8. This corporation awes or has paid the current year Intangible

9. Namea and Address of Current Registered Agent

l24] 33950 l2s] CHARLOTTE |28] 33950 sol CHARLOTTE Personal Property Tax due June 30. [ Yes  [F1No

10, Name and Address of New Reglstered Agent

81

NCWTLLIAM H. ALLEN

DEGARIS, ROSS 82] Street Address (P.0, Box Number i3 Not Acceptable) -7
3101 PEACE RIVER DR. A !J‘?Z?I/VD REET _
PUNTA GORDA FL 33983 83

84

N PUNTA CORDA

]3 j) Code

11, Pursuant to the pravisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporanon submits this statement for the purpcse of changing its reg:stered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (10/97)

agent. | am famill3@iih, ,and accept the s of, Section 617,0503, Florida Statutes. N

S!GNATUF\E / ﬂﬁﬂ WILLIAN H ALLEN //7. /998
Signature, typad or priated name of ragisiered agent and title If applicalsls, (NOTE: Rogistared Agent signature required when relmstating) R

12, OFFICERS AND DIRECTORS ., 13. ADDITIONS,’CHANGES TS OFFICEHS AND DIRECTORS IN 12
TILE P TAT DELETE 11TILE 2 X1 Crange |1 Additon
NAVE DEGARIS, ROSS 121mE WILLIAN A ALLEN
sweeraboress | 3101 PEACE RIVER DR. 1asmeeraporess | 4/ G BURLAND STREET
CITY-5T-2P HARBOR HEIGHTS FL 14 CITY-ST- 2P ?U/V/ A GORPA. Fl. 23050
TITLE v [Y1 DELETE 21 TILE Change [T Addition
HAME REYNOLDS, ALAN 221ME 5 TEPHAN B. W1 DREYER
smeET bpeess | 300 BELAIRE CT. assmeeraooness | 23/ 77 ML LEN AVENIE
CiTY-S1-29 PUNTA GORDA FL 2 4CITY-§7.2P ,‘PO? [ CHARLOTTE, FL. 23980
THLE S [X] DELETE 21 TILE 5. Tl Change [T Addition
HAME SHAFER, MARGARET 0. 42NAME KAREN £551¢
sreey aobaess | 5017 KEY LARGO DRIVE 33 STREET ADDRESS 0 E V&/W/(E
CITY-ST-20P PUNTA GORDA FL. 33950 34, CTY-ST- 719 '/)5%? C/of %fz‘;% ?i 339452
TITLE T 1] DELETE 41 TME l)g[ Change 1§ Addﬂim“
NAME LANGLEY, DELORES 4. 2NANE ﬂfﬁ[)r‘f ADANCZYK
serTaooRess | 23038 HAMMOND AVE assmEEThOORESS | /(0330 WHEELER PLACE
CITY-§T- 2P PORT CHARLOTTE FL - 44 GITY-ST-2P DUNTA _EORDA _EL 29089
TILE D K1 DELETE 51 THLE 7 A =7 ¥ Change [ Addition
NAME CARPENTER, RA M 5.2 NAME 7T NEAM _
street aporess | 1203 YARMOUTH STREET 5.3 STREET ADDRESS 2/ 6 g(/ éfﬂ%ﬂ STREET
CITY-S1-2P PORT CHARLOTTE FL 5.4 CITY-57-21P PUNTA GORDA  ES snocn
TITLE D I DELETE 6.1TITLE D. j 7 e Wnange T addition
RAME SHAFER, CHARLES 52 NAME EDWARD DA,
smeetaoprsss | 5017 KEY LARGO DRIVE 6.3 STREET ADDRESS / 2 59 / f ,. / ?7-? E 57-
CITY-ST-2P PUNTA GORDA FL 33950 B4 CITY-5T-71P

Indicated an

Block 12 or Block 13 if chanWﬂ attachmant with an addr
I b ) e
SIGNATURE: Lo tn s AL APRED

14. [ hereby cemuhqf that the infarmation supplied with this fiing does not qualify for the exemption stated |ﬁ S’eb’nbn 1'19"&‘57?3‘)‘(6‘ Pfdrlda‘Statut 3.4 furth&r Geftify that the information
is annual repart or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears m

Vo fos P80439) 359




