2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT # N95000005478

1. Entity Nama
ARC OF CHARLOTTE COUNTY, INC.

01-24-2006 90011 023 ****g] 25

Mailing Address
PQOST OFFICE BOX
PORT CHARLOTIE,

Principal Place of Business

POST OFFICE BOX 495021
PORT CHARLOTTE, FL 33949-5021

495021
FL 33949-5021

2, Principal Place of Business 3. Mailing Address

OG0

Suite, Apt. #, atc. Suite, Apt. #, atc.

01052006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Nurnber Applied For
: 65-0656898 Not Applicable
ap Country Zip Country 5. Cenificale of Status Desied ~ []  $8+7 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOAN, WALTE DOUGLAS
4208 BUR ST
PORT CHARLOTTE, FL 33948

Streat Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Litla if eppkcable.

{NOTE: Ragistarad Agent signatura require!

d when reinstating} DATE

Filing Fee Is $61.25 9. Election

Due by May 1, 2006

.

Campaign Financing

Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME v 7 Delete TInLE O Chenge [ Addition
NAME SLOAN, W. DOUGLAS NAME

STREET ADDRESS | 4208 BUR ST STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL CITY-8T-2P

e P O oelete me [Hcrange [ Addition
NAME MUNGOVAN, ROBERT NAME

STREET ADDRESS | 2470 PEBBLE CREEK Pl STREETADDRESS | 2 & [ | pe.bbl-e_ C rcc—k p l

CITY-5T-2IP PORT CHARLOTTE, FL CITY-S5T-ZIF

TMLE D Dol imE D O Change  [¥ Addition
NAME SANKEY, PAM NAME Flarence Hunter

STREET ADORESS | 137 MILLPORT STREET smeetaonress | 42571 Doy St

cm-s1-2p | PORT CHARLOTTE, FL aste | Port Charlofle, £1 33948

e T £ belets TME O cCrenga [ Addition
NAME MARTIN, CINDY NAME .

STREET ADORESS | 937 TROPICAL AVE STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL CITY-ST-29

TILE D (A Delete L D Clghangs [ Addiion
NAME BLAYLOCK, JUDITH NAME Mary Slean

STREET ADDRESS | 18458 INWOQD AVENUE steeTavoress | 4208 Buc st.

cimy-51-7P PORT CHARLOTTE, FL 33948 CITY-ST-2P Por+ Charlolle Fl 3 394 ¥

THTLE D [ Deketa TMLE ' [ crange [ Adition
NAME MUNGOVAN, LINDA NAME G p

STREET ADDRESS. | 2470 PEBBLE CREEK PL smreeTappeEss | 2 511 Pebble. (reek {

CITY- S5 2P PORT CHARLOTTE, FL CITY-S1- 29

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered {o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmaent with an address, with all other iike empowered.

SIGNATURE: _(omdite AlpiTons  Corrwin Mogriny Tneasucer Yisloe

Dit)-Tth3 -/ G E£§

SﬁNA‘I’URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #




