- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27, 2003 8:00 am

DOCUMENT # N96000000488 Secretary of State

1. Entity Name 01-27-2003 90194 013 ****g] .25

CHARLOTTE COUNTRY DAY SCHOOL, INC.

Principal Place of Business Mailing Address .
324 CROSS STREET P.0 BOX 511085 JUU1UdLE
SUITE 2 PUNTA GORDA FL 33351

PUNTA GORDA FL 33950 Us

S EE A (T T

Suite, At. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CRANGES

us
2. Principal Place of Business 3. Mailing Address - “"I”I’"Im
o Bivd. Bivd.

p City, & St . City & § . R . FEI Number Applied For
/Por'—y!— &MID ‘/"/’5; ICC "%o"l &jldpl0+4gl p’l/ s ° 65-0661754 NgtpApplicable

2 . Country Zip Country - . 8.75 addi |
3 59,5% (/l 6#1 334 5,__/, L{éﬁ 5. Certificate of Status Desired | gee Requ”e‘;ﬂo"a
. 6. Name and’Address of Current Registefed Agent "~ —~ ™~ T -7 YT T 7. Name'and Address of New Reglstered Agent”
7 Name ;
WAKSLER, GERI L Sireat Address (P.O. Box Number is Not Acceplable)
1625 WEST MARION AVE.
SUITE 2 ‘
PUNTA GORDA FL City F L 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. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) , DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] | ﬂoelete TITLE D 7% (3 Change ‘g Addition
NAME MURNO, TIMOTHY ‘ NAME Coward, ’Doro 4—.94- o 1.
STREET ADDRESS | 437 DELANEY ST STREET ADDRESS | /7 O OO Bu_rm
orvst-2¢ | PORT CHARLOTTE FL 33954 u-sr-2 ’Pu.r-. i Gorda, Fi 33455
TTLE DS [T Delete TITE O Crange ] Addition

NAME L(_)o\lcts-‘—o g ((

STREET ADDRESS | "7 570 © (Rnre,r:saafe. D

av-size, - [ Pumta Gocday [l 33982

NAME AMONTREE, JAMES
STREETADDRESS [ 1197 SAN MATEQ DRIVE
GrY-ST-2P | PUNTA-GORDA FL.33950--- .- -

TITiE D L oelete
NAME WYNN, KATHY

STREET ADDRESS | 3072 CROOKED ISLAND DR

ar-st-2p [ PUNTA GORDA FL 33850

T D T "Weange [ Addiion

o by
:TREETADDHESS 79, C_,@aak ek Tsland O

oYz - n4a é—prdq Ft. 33950

TTLE D [ Delete TME D [J Change demon
NAME COLUNGA, FRANK NAVE Dwugas, Don

STREET ADDRESS | 20115 EL CERITO CT STREET ACDRESS | 2, Cp’?(p Deborade ™D

orv-sT-2¢ | PUNTA GORDA FL 33950 oSt Penta Ceorda £ 33450

TILE DP O petete TILE (] Change [ Additian
NAME QUINN, JAMES NAME

STREET ADDRESS | 2000 JAMAICA WAY STREET ADDRESS

orv-s-zp | PUNTA GORDA FL 33950 CITY-S1-21P

TITLE Dv J Delete TILE Clchange [T Aadition
NAME LACK, MICHAEL NAME

STREET A00RESS | 24140 TREASURE ISLAND BLVD. STREET ADGRESS ,

omv-s-2¢ | PUNTA GORDA FL 33055 CITY-$T-2P

12. | hereby certify that the information supplied with this filing 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e " pori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 lf

changed, or on an a /f/ ;O} ?’f/- 7??"‘767}

SIGNATURE:

c RQEFJS? (10/02)



