FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARC OF CHARLOTTE COUNTY, INC.

NS5000005478 (1)

Principal Place of Businass

POST OFFICE BOX 3563
PORT CHARLOTYE FL 33%49

Mailing Address

POST OFFICE BOX 3569
PORT CHARLOTTE FL 33949

TR AT

22 [27]

3. Date Incm;omtad or Qualified 3a. Date of Last Raport
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Appicabie
Suite, Apt. #, stc. Suite, Apt. #, atc. ) iti
uite, Apt. #, sto uite, Apt. #, 6tc 5. Certificate of Status Desired O $8.75 Additional

Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feps
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
[24) [25) (28] 30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

SLOAN, WALTE DOUGLAS
18425 HOTTELET CIRCLE
PORT CHARLOTTE FL 33948

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

or registered agent, or both, in the State of Flarida. Such chan%
l

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. 1 am

orida Statutes.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINT]

[ddress.

TEgnarre, typeo r printed rame of regetered agenl and e F appicatie NOTE - Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [JDELETE 11TITLE [MChange [ Addition
RAME SLOAN, W. DOUGLAS 1.2 MAME
sireer aooress | 18425 HOTTELET CIRCLE 1.3 S¥REET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33945 1.4 CITY-ST-2IP
HILE D CIDELETE 21 TITLE [crange [ Addition
hAME MUNGOVAN, ROBERT 22 NAME
stieraookess | @470 PEBBLE CREEK PL 23 STREET ADDRESS
CY-51-2P PORT CHARLOTTE FL 33948 2 4 CITY-ST. 7P
TILE D CIDELETE 31TMLE CJChange [ Addition
RAME SLOAN, MARY 32 NAME
staees aookess | 18425 HOTTELET CIRCLE 3.3 STREET ADDRESS
CITY-ST-2PP PORT CHARLOTTE FL 33948 34.CITY-$T-2P
TILE 1] CIDELETE 41TILE Clchange [ Addition
NAME MARTEL, EIANE 4 2NAME MARTEC , PIAVE
seer ooness | 22311 LASALLE ROAD 43 STREET ADDRESS
CITY-§}-2P PORT CHARLOTTE FL 33952 44 OY-ST-2iP
TMLE D [ IDELETE 1 TILE CiChange ] Addition
NAME BLAYLOCK, JUDITH 52 NAME
streeraporess | 18458 INWOOD AVENUE 53 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 54 CITY-5T-21F
TLE D CJOELETE 61 TIMLE Clcnange [ Addition
NAME MIZE, MARYANN 5.2 NAME
saeer aooress | 1053 KENSINGTON STREET 5.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 64 CITY-ST-2IP
14, | do hereby certify that the information supplisd with this filing is voluntarily furrished and does not qualify for the exemption stated in Saction 118,07(3)(k), Fiorida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an aficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment wj

NAME OF SIGNING OFFICER DR DIRECTOR

2ooky (25 ear 7 7s
/ /’ Date A Baytima Phane &

CR2E037 (12/95)




