2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005478 Jan 11, 2001 8:00 am
- Enity Name Secretary of State

ARC OF CHARLOTTE COUNTY, INC. 01-11-2001 90039 015 ****61 25
Principal Place of Business Mailing Address
POST OFFICE BOX 3569 POST OFFICE BOX 3568
PORT CHARLOTTE FL 3349 PORT CHARLOTTE FL 33345
AN —iTE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%56898 Nol Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SLOAN WALT&DOUGLAS Street Address (P.O. Bo; Number is Nol Acceptable}
1 .
18425 HOTTELET CIRCLE
PORT CHARLOTTE Fi: 33948
City FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State -
10, ) OFFICERS AND DIRECTQRS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10 .
‘ TITLE v 1 Delete TITLE Ochange (] Addition | S
NAME SLOAN, W. DOUGLAS NAME . g
- smeera00Ress | 18425 HOTTELET CIRCLE STREET ADDRESS 5
‘ CITY-ST-21P PORT CHARLOTTE FL CITY-ST-21P a
o
TIILE P 3 Delete e O cange [ Adsilon | &
NAME MUNGQVAN, ROBERT HAME
stReeT ADDRESs | 2470 PEBBLE CREEK PL STREET ADDRESS
CiTY-ST-7iP PORT CHARLOTTE FL ciy-S1-2IP
me S , o [ Delete me | _ U O L 7 Addition
NAME SLOAN, MARY" NAME )
stReeT anokess | 18425 HOTTELET CIRCLE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-S7-2IP
TILE T 1 Datete TITLE [ change  [] Addltion
HAME MARTIN, CINDY NAME
stheer acoress | 937 TROPICAL AVE STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL CITY-S1-2IP
TILE D O Deless TITLE [ Change [ Addition
HAME BLAYLOCK, JUDITH NAME
streeT ADoRess | 18458 INWOOD AVENUE STREET ADDRESS
owv-si-z¢ | PORT CHARLOTTE FL 33948 ov-s1-2p
THLE D 7 Detete THLE [)cChange [ Addition
NAME MUNGOVAN, LINDA NAME
sreeT anDRess | 2470 PEBBLE CREEK PL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-S7-2IP
12. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
[ Ty BT B IS AR A D e
SIGNATURE: (wsidopacnint Rl ) (75 Y _(-5-01 94f-24-3- 194
SIGNATURE AND TYPED OR PRINTED NASE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




