FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N95000005478 01-14-2008 90099 030 ****61 25

1. Enlity Name

ARC OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address 4v U Uuk 3w
POST OFFICE BOX 495021 POST GFFICE BOX 495021 :
PORT CHARLOTTE, FL 33949-5021 PORT CHARLOTTE, FI. 33949-5021
T R VAR AR
Suite, Apl. #, ete. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0656898 Not Applicable
ap Country Zie Gountry 5, Certilicate ol Status Desired O Ei'ggq:i“:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLOAN, WALTE DONGILAS — — —
4208 BUR ST Street Address (P.C. ox Number is Not Acceptatie) -
PORT CHARLOTTE, FL 33948
City FL | Zip Cade

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

SIGNATURE
. Slgnatuwra, typed or prnled namea of cegisieted agenl and Itle it apphcable (NCTE: Registarag Agenl $ignaturé 18quited when renslating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba . ~“Make chec!’(‘bayablé to. -,

Due by May 1, 2008 Trust Fund Contribution. - Added to Fees - | - ¢ -Florida Department of State. *-
10. . Lo - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE v 3 velete THLE [] Change ] Aadition
NAME SLOAN, W. DOUGLAS NAME
STREET ADDRESS | 4208 BUR ST SIREET ADDRESS
CITY-ST-71p PORT CHARLOTTE, FL CITe-Sr-2ip
TILE P [ Deiete TIME [ Change  [J Addition
NAME MUNGOVAN, ROBERT NAME
STREET ADDAESS | 2511 PEBBLE CRK PL STREET ADDRESS
CY-8T-21P PORT CHARLOTTE, FL CITY-ST-7IP
TILE D B Delete TILE O change [ Addition
NAME HUNTER, FLORENCE NAME
STAEET ADDRESS | 4251 DAY ST STREET ADDRESS
CITY-ST-7iP PORT CHARLOTTE, FL 33948 LITY-51-20¢
JITLE T 1 pelere TILE [ change ] Adaition
NAME MARTIN, CINDY NAME
STREET ADDRESS | 937 TROPICAL AVE STREET ADDRESS
CiTY-51.71P PORT CHARLOTTE, FL CITY-§T-2IP
TITLE D ] Delete e [ change [ Aduition
NAME SLOAN, MARY NAME
STREET ADDRESS | 4208 BUR ST STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33948 Ciiy-S1-2IP
THLE D 7 pelete TITLE O Change ] Addition
NAME MUNGOVAN, LINDA NAME _ ‘
STREET ADDRESS | 2511 PEBBLE CRK PL e -~ SIREFT ADORESS c . . . R
CiFY-ST.2IP PORT CHARLOTTE, FL - -§ CIny.s1-2p . I R

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this regort or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changead, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ (ndia Piitol N /fﬁo/o;_% Ply ) 32155 §

SIC,!‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




