2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000488 Jan 27,2002 8:00 am
- Envene Secretary of State

CHARLOTTE COUNTRY DAY SCHOOL, INC. 01272002 90038 012 ***6] 25
Principal Place of Business Mailing Address
324 CROSS STREET P.O BOX 511085
SUITE 2. PUNTA GORDA FL 3395t
PUNYA GORDA FL 33950 us
us
= v IR AT
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%61754 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

§. Certificate of Status Desired h
Fee Required

6 Name lnd Address of Current Registered Agent 7. Name and Address of New Registered Agen:
= == B - - - ) Name Eaaiiiies ———
WAKS.ER GEHI L Street Address (P.O. Box Number is Not Acceptable)
. L]
1625 WEST MARION AVE.
SUNE, 2 - ~
PUNTA GORDA FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L ]

SIGNATURE _imioog @ - dvhy . v 5 -

S‘.gﬁasu,fe\‘,'yffﬂer_p.ﬁ'??d 'Em;?,"' r_:agi'ste’_ref! ?ggﬁland title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Gampaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fiis © Department of State
10, ’ OFFICERS AND DIRECTORS | 1. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10
TLE D O Delste mE D7 Change [ Addition
NAME MURNQ, TIMOTHY NAME /y)u,QNC' 7imeriY X
strReeT ADCRESS | 437 DELANEY ST STREET ADDRESS (/_ ,_j (_ﬁ;v.: / =T -
cmv-sr-zp | PORT CHARLOTTE FL 33954 CITY-S7-21P (WM LD7"2- AL 33 ]_T}/
TME DS O Delete TILE [ Change ] Addition -
NAME AMONTREE, JAMES NAME
sTReeT A0oRESS | 1117 SAN MATEQ DRIVE STREET ADDRESS ’
cre-sT-2p | PUNTA GORDA FL 33950 R cmv-st-zp .
TITLE poro - - -~ - - - - 3 Deletg - J-THLE - D .~ «.-[] Change. .. [ Addition
e KALOSIS, MONICA e WY, BRI T ol
STREST ADDRESS | 4050 HIGBEE ST STREET ADDRESS | B ?72— CROGCED LS4
anv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-ST-2IP %A} b, (d"lQM f =7 B39X0
TILE D 1 Delete TITLE [ Change [ Additicn
NAME COLUNGA, FRANK NAME
streeT ADDRESS | 2015 EL CERITO CT STREET ADDRESS
omv-st-2¢ | PUNTA GORDA FL 33950 | orvsie
AME DP O Delets TE O Change [ Addition
NAME QUINN, JAMES ' NAME '
STREET ADDRESS | 2000 JAMAICA WAY STREET ADDRESS
crv-st-2k | PUNTA GORDA FL 33950 CITY-ST-2IP
TIme Dv [ Dalets TIMLE o . [JChange  [J Acdition’
NAME LACK, MICHAEL NAME ) - : SRR
STREET ADDRESS ; 24140 TREASURE ISLAND BLVD. STREET ADDRESS
om-sT-zP | PUNTA GORDA FL 33955 GITY-ST-ZIP

12. | herehy certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampayvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, a8 t with an aetress, wiph &l other like empowered.

SIGNATURE; 2R IRETAMpe P ﬁum/\/ //9’/ 2 wr =55/ -

-
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dﬂle Daytime Phone #

A LF]

v

. CR2E037 (9/01)




