2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000488

1. Entity Name

CHARLOTTE COUNTRY DAY SCHOOL, INC.

Secretary of State

05-12-2001 90001 027 ****5].25

Principal Place of Business

324 CROSS STREET

SUITE 2

PUNTA GORDA FL 33850

us

Mailing Address
P.0 BOX 511085

PUNTA
us

GORDA FL 33951

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0661754 Applied For
Nat Applicable
4 Courtry 7 Country 5. Certificate of Status Desired [ Efe'ggqlﬁ:‘é‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%};ES;EE%TGNERHE)N AVE. Street Address (P.O. Box Number is Not Accepiable}
SUITE 2
PUNTA GORDA FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and Litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dv O Delete T p Change [ Addition
e MURNO, TIMOTHY e muRKO, TIMoTHY X
STREETADDRESS | 394 CROSS ST. STREET ADDRESS q5"7 ‘bé;,ﬂﬁ}f' Y =i o
GMSTIF | PUNTA GORDA FL oSt | PORT CMHELOW F. 3395
L D [ pelete Tme g"% O Crange_Kndtion
NAME WYNN, KATHERINE HAME 0/7?0\)'7' RE, \) AMES
STREETADCRESS | 3972 CROOKED ISLAND DR SREETADIRESS | £/ 7 T SN Mg El DQ
orv-stze | PUNTA GORDA FL e | PeNTB  GORDA, Fl—- 33950
TITLE DS £ Delete TITLE D7 xChaﬂge O Addition
NatvE KALOSIS, MONICA NAME ABLCSIS . pon tCh
STREETADDRESS | 394 CROSS STREET STREET ADDRESS 17(0 (s Me_gj:ﬁ <y ] )
a2 | PUNTA GORDA FL s | pogy (GHRRUOTTE L 23748
TI7LE DP O3 Deiete TLE b Change [ Addition
e COLUNGA, FRANK v CoLvNEA PRI
STREET AD0RESS | 324 CROSS STREET STREETADDRESS | D0 / £ EL_ CERI 7O a7
om-sT-2¢ | PUNTA GORDA FL Greste | PUNT# (—,-OQZ)/} fi- 239850
TITLE DT O Deete TITLE b mhange [ Addition
I QUINN, JAMES RAME Qv NN, 7 AMES
STREETADDRESS | 394 CROSS STREET ST ARESS | 2 OO | TR d g NG }/
aTy-§T-7P PUNTA GORDA FL cv-seze | TN T A [?gﬁpo_ .. D305
TILE D O Delete TITLE D l/ ‘%haage [ Addition
e LACK, MICHAEL e Ok, M) A HAEL- 204
STREETADDRESS | 324 CROSS STREET STREETADDRESS | .4 / ‘7‘ 0 TREASYRE ZSLAND V.
CY-ST- 2P PUNTA GORDA FL LATY-ST-21P ZZUN T A G?OQ DA . FL, 5_;77 fsr

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida St{ules | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the carporation or the recetver or trustee empowered 10 execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE:

tach; 1 with an address, with smpowered.

Y-27-©f 9Y)-565—/55/

%GNATUHE AND TYPED OR PRINTMAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

May 12, 2001 8:00 am

CR2E037 (10/00)



