2004 NOT-FOR-PROFIT CORPORATION FILED
-7 _ ANNUAL REPORT - Jan 20, 2004 08:00 AM

DOCUMENT # N95000005478 Secretary of State
1. Entity Name
ARC OF CHARLOTTE COUNTY, INC.
Prinelpal Place of Business Mailing Address .. n i
POST QFFICE BOX 495021 POST OFFICE BOX 495021 .
PORT CHARLOTTE, FL 33949-5021 PORT CHARLOTTE, FL 33949-5021
e o =~ | 01092004 No Chg-NP CR2E037 (10/03) :
DO NOT WRITE IN THIS SPACE PRV e
’ 65-0656898 bot Applicable
. LTI el e e e e e s L 1 5, Certificate of Status Desired [ gg'gesqard:é“"“al
#, Mame and Address of Current Regiztered Agent N “mﬂgumwmwm; - e

15435 HOTTELET QIRCLE. - ,. DO NOT WRITE
PORT CHARLOTTE, FL 33948 ] | IN THIS §P ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . — =
Signaturs, typed of printed name of ragistered agent and tie if appiicable, (NGTE: Registerad Agant signature required when reinstating) DATE
Flling Fee is $61.25 9. Elostion Cammpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribution. [ AddedioFees
10. OFFICERS AND DIRECTORS i i -
TME v T -
HAME SLOAN, W. DOUGLAS R o ’ o R
STALEF ADDRESS | 18425 HOTTELET CIRCLE ’ o : : UQD
GITY-ST-2IP PORT CHARLOTTE, FL {3{}989
- S e e DLA0/14~80079-004 61, 25
NAME MUNGOVAN, ROBERT

STREET ADLRESS | 2470 PEBBLE GREEK PL
om-s1-2¢ | PORT CHARLOTTE, FL -

TITLE D ¥ ¥ N - O e - T " 'Q_‘.__ \ tmm v ——
NAME SANKEY, PAM

e | o e - DONOTWRITE

T IN THIS SPACE

wME . | MARTIN, CINDY
STREET ADDRESS | 637 TROPICAL AVE
onv-srzp | PORT CHARLOTTE, FL

NAME BLAYLOCK, JUDITH T o T
STTEET ADDRESS | 18458 INWOOD AVENUE o : L R
or-ST2P | PORT CHARLOTTE, FL 33948

e D

NAME MUNGOVAN, LINDA .. Ce e e e
STREETADDRESS | 2470 PEBBLE CREEK PL - . . oL . .
CITY-ST-21P PORT CHARLOTTE, FL L . 12 SRR ) ',' IR

12. ) hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 118, OTEB)(:) Florlda Statutes. | further cerhﬁ' that the Information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears In Block 10 or Block 1Lif .
changed, or an an attachrment with an address, with all ather like empowsred,

SIGNATURE: 7 > _ W reres /:%25 ?4/—745,/%%?

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorie ¥




