FILE NOW: FILING FEE IS$61 .25

NONPROFIT A
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Name

Principal Place of Business

POST OFFICE BOX 3563
PORT CHARLOTTE FL 33349

FLOHIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OFf CORPORATIONS

ARG OF CHARLOTTE COUNTY, INC.

Muiling Address

POST QFFIGE BOX 3569
PORT GHARLOTTE FL 333493569

FILED

Secretary of State

LA

3. Date Incarporated or Qualfied

11/17/1995

3a. Date of Last Report

02/26/1996

2. Pringipal Piace of Husiness
[21]
Suite, Apt. #, elc.

22
City & State

23]

24]

B ‘Coumry
25

2ip

SLOAN, WALTE DOUGLAS
18425 HOTTELET CIRCLE
PORT CHARLOTTE FL 33948

11. Pursuant o the provisions of Sections G17 (LGP

26]

[#]

|28

7ip
29

2a. Mailing Addross o 4.

FEI Number

APPLIED FOR {5 -oL5598

Appled For
Not Applicable

" Suile, Apt #, clc,

Gy & Stee I

5. Certificate of Status Desired

"$8.75 Additonal

Fee Required

(]

. Floction Carpaign Fuoancing
Trust Fued Contribution

$5.00 May Be
Added to Fess |

T Country 3
2]

This corporalion has liability Tor intangile 1ax under s 189.032,

5. Naino and Address of Curoni Rogloered Agent

and 617 1508, 1 londa Slaluios, the above named corporalion subimits this slatement 1o the porpese of changing #s registored
office or registered agent or bolh, n the State of Florida Such change was aulnonzed by the corporation’s board of direclors. | heraby accept the appointment as registercd
agenl. | am familiar with, and accept the obiigalions of, Scclion 617.0503, Florida Statutes

Fiorida Stalles Oves [INe .
10. Mame and Address of New Registerad Agent
B1] Name
82| Sircct Address (P.O. Box Number is Not Accepabie)
83 - N
84| City FL 85| Zip Codo

SIONATURE TN N S —

12, OTFIGERS AND DIRECTORS 13. ADDITIONSICI IANGLS 10 OFF:CERS AND DIFECTO1S 1 12

TITLE p ’ S LT oerett 111MLF r 7 Charge T Aadition
HAE SLOAN, W. DOUGLAS 12 NN

streeraconess | 18425 HOTTELET CIRCLE 12 STHEET ADDHE S

CIry- ST-21P PORTCHARLOTTEFL 33948 Ruovsioe ) o

e Iy CJonee 21TNLE Vv T Change | Additan
NAME MUNGOVAN, ROBERT 27 At

sweetanortss | 2470 PEBBLE CREEXK PL 2 3 GIHIFT ADDRESS

CiTY- 51-2P PORY CHARLOTTE FL 33948 ) 2 40IY-51-71F )
TILE D [T oecete T4 T0LE s [T change ] Addition
NEME SLOAN, MARY 2.2 NAME

steeet aporess | 18425 HOTTELET CIRCLE 33 STRFT ADORESS

CITy-ST-21P PORT CHARLOTTE FL 33348 - 34.00Y-51-21F |
TILE D oo A1 s Change L] Addilion”
NAME MARTEL, DIANE 4 2 NAME CwbY moetn

street aooniss | 22311 LASALLE ROAD aasiweianoness Q3 ~TRopic el flue

CITY-ST-21P PORY CHARLOTTEFL o apnesiar |Peyy Uoaelodbe FL 323348 R
TIE D Conett 5 1L [Jchange L1 Aadition
NAME BLAYLOCK, JUDITH 52 NAME

streer anoness | 18458 INWOOD AVENUE 5 A SIAELT ADDAE S

CITY - ST-2IP PORT CHARLOTTE FL 33948 SACIY-S1-7°

TITLE D Bt B.1 TITLE p P&change [ Adition
NAME MIZE, MARYANN b Wik MynN Golan , Lapyon

saeer anoress ¢ 1053 KENSINGTON STREET sashii awss | x40 P bble Ceedls Pu.

BITY-51- 2P PORT CHARLOTTE FL 33880 seovstze  Pery CWar Lo e T DND

T

V4

14. | do hereby cerlly that the infornmation sapphcd with this iing docs nol quality lor (he exemption staled in Seclicr 119.07{3)(), Florida Statutes. | furlher cerlify thal the
information indicated on 1his annual report ar supptemealal aanual cepan is true and accurate and that my signature shall have the same legal etfecl as il made under aath; that
| am an officer o diractor of the: corporation or he weciver or ustee empoweres 1o execule this reporl @s required by Chapter €17, Florida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or onan altachment with gn address
[ ey (W/y b
% rite d [ 7 7 R NP

waye

s i APy PR

Jan 30 1997 8:00am

CR2E037 (9/96)



