2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # N95000005478

01-21-2005 90084 009 ****5] 25

!:;Ehtily NG « ~ » v emerem o = e s SN b
ARG -OF CHARLOTTE-COUNTY, INC-.'::L*]l’_"_—@',_____ e | EE
3 B ".f.‘. ek et nan R
PTG L GG R . L e .
Principal Place of Business o I:‘Ia:jr:g Aé;d[e‘ss_ :_ ]
POST OFFICE-BOX 495027 - 2 -+ - POST OFFICE BOX 495021

PORT CHARLOTTE, L. 33949-5021

"~ PORT CHARLOTIE, FL. 33949-5021

| o 50005286

DO NOT WRITE IN THIS SPACE

P

S

~{INEFATRANC O AR AR ATCE MO

01052005 No Chg-NP CR2E037 (10/03}
4, FEI Number Applied For
65-0656898 Not Applicable
$8.75 Aditional

5. Centfficate of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent

SLOAN, WALTE DOUGLAS
te4ps5-HoTFELEFCRetE- 4208 Bur St

PORT CHARLOTTE, FL. 33848

DO NOT WRITE
IN THIS SPACE

*

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

the obligations ol registerad agent.

SIGNATURE d -
IR . Signaturs, typed or printed name of reg

agent and title il appla

Tl {mr;:wummmmwmmmm: DATE

B S oy Gges

Due by May 1, 2005 Trust Fund Contribution, j

~ "“Filing Fée Is $61.25 "~ ~—""|~ ~8.-Election Campaign ﬁnancin9~~tj-;--- $5.00 May Be

i

107, e i R IRGn VU OFFICERS AND DIREGTORS A
e T Ba s T

stvect ooress | 1425 HOFFELET-eRers 4208 Bur-St

CNY-SI-ZF . | PORT CHARLOTTE, FL

e P

MME | MUNGOVAN, ROBERT

STREET ADDRESS | 2470 PEBBLE CREEK PL

CirY-5T1-21P PORT CHARLOTTE, FL -

TILE D

NAME SANKEY, PAM '
STREETADDRESS | 137 MILLPORT-STREEF — =~ — = = - —f e - e
CITY-ST-2P PORT CHARLOTTE, FL DO NOT WR|TE -
TITLE T

NAME MARTIN, CINDY IN THIS SPACE
STREET ADORESS | 937 TROPICAL AVE

car-st-2¢ | PORT CHARLOTTE, FL

T D

NAME BLAYLOCK, JUDITH

STREET ADORESS | 18458 INWOOD AVENUE

cyiy-51-2P PORT CHARLOTTE, FL 33948

LE o T

NAME - . MUNGOVAN, LINDA -

STREETADDRESS | 2470 PEBBLE CREEK PL iy

av-sr-ap | PORT-CHARLOTTE, FL

12. 1 héreby certify that the information supplied with this filing does not quality lor the exemption stated in Saction §19.07(3)(i). Florida Statutes. § further certify that the information
indicated on this rapon or supplemental report is rue and accuraie and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporasion or the raceiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER

Daytime Phons #




