FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000001360 (5)

. Corporation Name

CHARLOTTE COUNTY ECONOMIC DEVELOPMENT FOUNDATION

" O A

Principal Place of Business Mailing Address
2702 TAMIAMI TRAIL 2702 TAMIAM! TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Datg incorporated or Qualified 3a. Date of Last Repon
03/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI LS 06320 3(? Not Applicahle
— Suite, Apl. #, efc. ;I Suite, Apt. #, elc. 5. Cerficate of Stalus Desired 0 $8F.;5R :ddiitional
quired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 10 Fees
Zp | Country Zp | __ Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25| |29] 30| Florda Statutes 0 ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P NN
€qay A. wellis
BERNTSSON, ROBERT H 82| Street Addrdsd (P.O. Box Number is Not Acceptabie)
BATSEL MCKINLEY ITTERSAGEN GUNDERSON ANoa Tamrami TR-
16401 MURDOCK CIRCLE 83
PORT CHARLOTTE FL 33948 e 85] 7 Coda
% . Charlotre FL {13345 .

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

farniliar w d accept the ||gat|ons of, Section 61? 0503, Florida Statutes.
SIGNATUR & Wiitl's Exee. Dingcrn ‘f/ at{/ j 11
Slgnatude r

;_v&nlad narme o* regislerad agent and title NOTE: Registered Agent signature requined when reinstating) DATE

1z, OFFICERS AND DIHECTORS 13. ADDI CNSTCHANGES TO DFFIGERS AND DIREC ORG 1N 15
TILE [ DELETE 11TITLE D £ Cnange [ Addition
NAME JONES, JANET 12NE Pedqy A. will's

staeer aporess | BARNETT BANK - 1785 MCCALL RD. 13 STREET ADDRESS | @ ii Tamiami Tr.

OITY-51-27°9 ENGLEWOOD FL 34223 senv-sie | PF. ChARlone, FL 3395 a

TITLE pP {IDELETE 21TINE N [Cdcrange {1 Addition
HAME TAYLOR, PETER C 2.2 HAME

seeranoress | 315 EAST OLYMPIA AVE. 2 3 STREET ADDRESS

SITY -5T-2IP PUNTA GORDA FL 33950 2 4 CITY-8T-2IP

TITLE [X)DELETE 31TILE [OChange  [] Addttion
NAME GALE 32 NAME

srreer aboress | 2500 BLVD. 33 STREET ADDRESS

CITY-5T- 2IP PORY CHARL FL 33952 34.0TY-87-2P

s o TXICELETE 41 TILE Dchange L] Addition
NAME 4 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-25 44CITY-5T-2P

TITLE [JOELETE 51T7LE OChange [ Addition
NAME BATES, BILL 5.2 KAME

steeraooress | 630 WOODBURY DR. 53 STREET ADDRESS

CITY-8T-2IP PORT CHARLOTTE FL 33954 5.4 CiTY-ST-2IP

TITLE BIOELETE 6.1 TILE [change [ Agdition
NAME 6.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

CiTY-SI-2P B4 CITy-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. { further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or gn an attachment with an address.

SIGNATUR . A Wis Evee. D, %‘//f‘é PH-627-302 3

ND TYPED OR PRINTED HAME OF SIGNING 0%’0& DIRECTOR Date Daytime Prore #

CR2E037 (12/95}




