R
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N95000005478 Secretary of State
1. Entity Name 01-10-2003 90212 016 ****61.25
ARC OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 495021 POST QFFICE BOX 435021
PORT CHARLOTTE FL 33949-5021 PORT CHARLOTTE FL 33949-5021
e Ve OO
Sdite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0656898 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, WALTE DOUGLAS 5 :
AL Pty — . {_Street Addiress (P.O. Box Number is Not Acceptable) N
18425 HOTTELET CIRCLE ;
PORT CHARLOTTE FL 33948
' City FL | 2P ccce

8. The above named entity submits this statemen&or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE.IS $61.25 Trust Fund Confribution O fdded to ins ° Florida Department of State
10. o-;F|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v [ Delete e — Directors O change X Addition
am Sanpke l./
NAME SLOAN, W. DOUGLAS NAME .
STREET ADDRESS | 18425 HOTTELET CIRCLE sweeranoness | |37 Ml POF+ S+
srv-sT-2¢ | PORT CHARLOTTE FL CiTY-ST-2IP % r+ Charlstis p £l
TITLE P O Delete TITLE D O Change T Addition
NAME MUNGOVAN, ROBERT NAME _SBCOH' Ms?.n K:: 1
STREET ADORESS | 2470 PEBBLE CREEK PL sTReeT aDcress | {577 ilport &
om-s1-2¢ [ PORT CHARLOTTE FL stz | Pord Chaclstle, £1
e S 3 balste TITLE [J Change [ Addition
NAME SLOAN, MARY NAME
STReer aooress | 18425 HOTTELET CIRCLE STREET ADDRESS
CTY-ST-27 | PORT CHARLOTTE FL CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Acdition
NAME MARTIN, CINDY NAME
STREET ADDRESS | 937 TROPICAL AVE STREET ADDRESS
ovY-s-2¢ | PORT CHARLOTTE FL CITY-5T-2IP
TILE D [ Detete TIMLE : [ change [ Addition
NAME BLAYLOCK, JUDITH HAME
STREET ADDRESS | 18458 INWOOD AVENUE STREET ADORESS
CIy-ST1-ZiP PORT CHARLO"TE FL 33948 CITY-ST-ZIP
THLE D [ Detets TITLE [ Change [ Addition
NAME MUNGOVAN, LINDA HAME
STREET ADDRESS | 2470 PEBBLE CREEK PL STREET ADDRESS
oTY-sT-2P | PORT CHARLOTTE FL CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: iz PEMRE D vrin Marriy  U7/o35  op1-miz-/988

IGNATURE AND TYPED OOR PRINTED NARME AE CIAMIME MECIAED @ ® e b e

CR2E037 (10/02)




