2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005478 .
1. Entity Name . Feb 04, 2000 8.00 am
ARC OF CHARLOTTE COUNTY, INC. Secretary of State
02-04-2000 90017 037 ****g].25
Principat Place of Business Mailing Address
POST OFFICE BOX 3569 ' POST OFFICE BDX 3569
PORT GHARLOTTE FL 33949 PORT CHARLOTTE FL 33949-3569
[T AR MRRRUAD MG IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State - City & State 4.l FEI Nurmber Applied For
L 65-0656898 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O geae'gesq Iﬁrdedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — _ e Name .
SLOAN, WALTE DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
18425 HOTTELET CIRCLE
PORT CHARLOTTE FL 33948 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the state of Florida.
SIGNATURE B AT
ﬂslbﬁmn’e‘ typed or far'\ri!ﬁq Da_?ﬂé gl registerad agent and tite «f applicable (NOTE' Registerad Agent signature reguired when rainstating) DATE
g LD ST
FILE NC)W: ' 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to‘
FEE IS $61.25 Trust Fund Contribution, D Addedto Fees Department of State
10. ’ OFFICERS AND DIRECTORS l_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v O poes TITLE 3] [0 Change’ & Addition
e SLOAN, W. DOUGLAS e Sc ot Son f“ N
saeeT so0ness | 18425 HOTTELET CIRCLE smeersonness | 1371 MW port SFree
orv-s7-2P | PORT CHARLOTTE FL orv-st-22 | Pory Chaelatte, FO 33049
TITLE P (3 pelete TILE % k [ Change ¥ Adition
e MUNGOVAN, ROBERT NAME m S R et
sTReeT snoRess | 2470 PEBBLE CREEK PL streer aooress |13 MV pory
any-st-2P | PORT CHARLOTTE FL OY-ST-ZP [Py Clagw lodre, £1 33945
CTME S e e e O velete - Jromee— - T T T 7 [Ochange [ Addition
NAME SLOAN, MARY NAME
sTrReeT ADORESS | 18425 HOTTELET CIRCLE STREET ADDRESS
env-s-2p | PORT CHARLOTTE FL CIrY-ST-2IP
TTLE T [ Delete TITLE [ change [ Addition
HAME MARTIN, CINDY NAME
sTheeT aDoREsS | 937 TROPICAL AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-ZIP
TIE D O Delete TILE _ [ change 7 Addition
NAME BLAYLOCK, JUDITH NAME
. STREET ADDRESS | 18458 INWOOD AVENUE STREET ADDRESS
CTY-ST-7P PORT CHARLOTTE FL 33948 olTY-ST-2@
TILE 'D_ : ‘ 3 pelete TTLE [] Change [ Addition
NAME MUNGOVAN, LINDA . ‘ NAME
sTRecT a00RESS | 2470 PEBBLE CREEK PL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer gr director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Wlm“\ﬂ%w  S2f-goeo

TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayiima Phone #

CR2E037 (9/99)



