FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION COF CORPORATIONS

FILED
Feb 04 1998 8:00am

DOCUMENT #

1. Carporation Mame

ARC OF CHARLOTTE COUNTY, INC.

Secretary of State

Principal Place of Business

POST OFFIGE BOX 3569
PORT CHARLOTTE FL 33349

Mailing Address

POST OFFICE BOX 3569
PORT CHARLOTTE FL 33949

TR R

3. Date Incorporatéd or Qualified

11/17/1995
4, FE! Nurmber Applied Faor
65‘0656898 Not Applicable

2. Principal Place of Business

2a. Mailing Address

O $8.75 Additionat

5. Certificate of Status Desired

o _ _ Feg _Hequirgd __
Suite, Apt, #, gte. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B 5] 2]

B[ [3] 8] |2

City & State City & State 7. ls this nonprofit corporation a homeswners asseclation?
ves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 2_9| Aa;' Perscnal Property Tax due June 30. Yas [ no
9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name o
SLOAN, WALTE DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptable) - -
18425 HOTTELET CIRCLE 777
PORT CHARLOTTE FL 33948 33
84| City FL |35| Zip Cade

11. Pursuant lo the provisions of Sectons 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

affice or registered agent, or beth, In the State of Florida. Such chan

SIGNATURE

DATE

Signatwra, ped o prirlad name of raglstered agent and tile if appilcable. {NOTE, Rogisterad Agent signature required when reinsiating) i
1z. OFFICERS AND DIRECTORS i K& ADDTIONGS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [J pet&tE 1.1 TWTLE i ’ - B L Change X Addifion
AV SLOAN, W. DOUGLAS 1218 Bowman, Dever lz
smeer aobezss | 18425 HOTTELET CIRCLE 1asmerTanDeess | o 422 [lans OF.
CITY-5T-2P PORT CHARLOTTE FL wor-size | Pord Charlofte. £1 33981
TITLE v [] DeLETE 217INE * [Tchange [ Addition
NAME MUNGOVAN, ROBERT 2.2 NAME
sTReEeT apoRess | 2470 PEBBLE CREEK PL 23 STREET ADDRESS
CiTY-ST-21P PORT CHARLOTIE FL 2.4 CITY-ST-2IP
TILE S {_t DELETE 3.1 TLE [ Change [ Addition
NAME SLOAN, MARY 3.2 NAME
sreeT apoREss | 18425 HOTTELET CIRCLE 3.3 STREET ADDRESS
CIY-§7- 7P PORT CHARLOTTE FL 34, CITY-ST-21P
TILE T ] DELETE 41 TMLE - I Change [T Addition
NAME MARTIN, CINDY 4.2 NAME
sreev aooress | 937 TROPICAL AVE 53 STREET ADDRESS
CITY-ST-21P PORT CHARLOTIE FL 44 CITY-ST-2P
TITLE D T DELETE 5.1 TITLE [T change [T Addition
NAME BLAYLOCK, JUDATH 5.2 NAME
sreeT ADoRess | 18458 INWOOD AVENUE 53 STREET ADDRESS
CITY-ST-IP PORT CHARLOTTE FL 33348 54 CITY-571-2P
TITLE 3] I T DELETE 6.1 TILE I Change [ Addition
NAME MUNGOVAN, LINGA 6.2 NAME
smeeT aDORESS | 2470 PEBBLE CREEK PL 6.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTIE FL B4 CITY-ST-2F
4. | hereby cerily thai the information supplied with this filing does not quakify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the informatior

indicatéd on this annual report or supplemental annual report is true and accurate and tIEs)at my signature shall have tha same legal effect as if made under oath; that § am an

afficer or director of the corporation or the recaiver or trusiee erggowered to execu
address.

Block 12 or Bleck 13 if changed, or on an attachment with

QIANATIIRE- A ;_*ft) A~

EQUIRED

te this report as required by Chapter 617, Florida Statutes; and that my nrame appears in

//ﬁ-/??

Qo213 77f

CR2E037 (10/97)



