FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

CHARLOTTE COUNTRY DAY SCHOOL, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT W Secretary of State
1998 b . < DIVISION OF CORPORATIONS
DOCUMENT # N9B000000488 (4)

Princlpal Place of Businass

Mafling Addrass

Mar 27 1998 8:00am
Secretary of State

324 CROSS STREET P.O BOX 511085 3. Date Incorporated or Qualified
SUITE 2 PUNTA GORDA FL 33951
PUNTA GORDA FL 33950 us -
us 4. FEI Number Applied For
— 650661754 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Cerfficate of Status Desired O 58.75 addiional
?ﬂ -;l:l Fee Requlred
Suile, Apl. #, etc. Sulte, Apt, #, etc. 8. Election Campaign Financing $5.00 May Bo
2—2] ;l Trust Fund Contribution Addod to Fees

City & State

City & State

7. Is this nonprofit corporation & homeowners assoclation?

23 28 [Oves Bd No
Zip Country Zip Country 8. This corporation owes o has paid the ourrent year Intanglble
-2_4] ;5—1 29| 30 Personal Property Tax due June 30 Oves $No
9. Name and Address of Currant Reglisterad Agent 10, Name and Addrass of New Reglstered Agent
B81] Name

WAKSLER. GEm L 82| Straot Addrass (P.O. Box Number is Not Accaptable)

1625 WEST MARION AVE.

SUITE 2 i

PUNTA GORDA FL % oy 7 Code

FL [®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the al

; bove-named corporation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Floride. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appolntment as registered
sgent. | am familiar with, and accept the obligations of, Saction 517.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalure, typed ot prnlad name of regisiered ageni and lita if applicable (NCTE: Reqistared Agent signature requirad when reinsteling) DATE

iz OFFICERS AND DIRECTORS KB ADDTIDNS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
TRLE DV L} DELETE 11 TNLE ~ P o Tl change Tl Addition
aie ERICH, ELLEN R ewne ARG Ay TRANK

steeevaporess | 2120 PALM TREE DR. 1asTheET ADDRESS {EY S BALOGER L TH-CTR - -~

TTY-ST-21P PUNTA GORDA FL wor-sr-2p [Sowte GAEDA . FL 339D

TITLE DP L] DELETE 21701LE e o R [ Change B Addition
HAME WYNN, KATHERINE 22 NAME SCAADT ME

staeet apmkess | 3872 CROOKED ISLAND DR I 23 STREET anoness |10} m%‘é\é%’am

CiTY-ST-2P PUNTA QORDA FL aacry-sr-ze | Py CoORDA

TE DS |_] DELETE 31TMLE ALOLETX Change Additlon
NAME VASU, MARGARET M 32 NAME OWALLA SAYLE

smeetanbress | 2237 PALM TREE DRIVE sastheer aponess | 3819, ombm%_g‘[;

LY-5T-2P PUNTA GORDA FL sor-st-ze | PUNTA- GURDN 39D

TME D \_] DELETE 411MLE ! L Crange T3 Addition
NAME WAKSLER, GERi L Fzmmz

smeetaobmess | 2181 TAl PEL COURT 43 STREET ADDRESS

CITY-ST- 2P CHARLOTTE HARBOR FL 33983 44 QI -ST-2P

TME D L] DELETE 5.1TMLE LI Change T[] Addition
NAME GREENBERG, MARIA 5.2 NAME

smeeranoness | 137 CREEK DR 53 STREET ADDRESS

CITY-ST-21p PORT CHARLOTTE FL 5.4 CITY-51- 2P

TITLE D 7 ELETE 6.1 TME I Change T Addition
NAME ZUSMAN, AMU £.2 NAME

saeeTanpress | 23427 WEST CHESTER BLVD £.3 STREET ADDRESS

CITY-ST- 2P PORT CHARLOTTE FL £4 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as If mads under oath; that | am an
officer or dirgctor ol the corporation Or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:




