FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT *‘;E" i?l FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
: Secretary of State

ANNUAL REPORT ) Secretary of Stale

1998 o
DOCUMENT # N96000005997 (9)

1. Corporation Name

DO THE RIGHT THING OF CHARLOTTE COUNTY, INC.

DIVISION OF CORPORATIONS

L

Principal Place of Businoss Mailing Address
1401 BOUTH TAMIAM TRAIL 1401 SOUTH TAMIAMI TRAIL 3. Date Incorporated or Qualifiad
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 11/25/1996
4. FEN Number Applied For
650751450 Nat Applicable
2. Principal Place of Business 2a. Mailing Add
rinep usine 8. Maling Address 5. Certificate of Status Desired [ $8.75 additiona!
;I 2_3] Foe Roquired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Bo
EI 1410 8 Tamiami Trail ;;'1 410 S Tamiami Trail Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hameownars assoclation?
xn]Punta Gorda, FL 2slpunta +FL O Yes (B No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
[24) 33950 25) [20]33950 30 Persongl Proporly Tax dus June 30, [ ves [P Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CERBONE’DONM-D M CAPT B2| Sireet Address (P.Q. Box Number is Not Acceptable)
1401 SOUTH TAMIAMI TRAIL ' 1410 S Tamiami Trail
PUNTA GORDA FL 33950 &3
34| City — 85| Zp Code
Punta Gorda FL | "[33950
11. Pursusn! to the provisions of Scckans 617.0602 and 617, 1508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing Iis registered

office of reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am (amiliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typoed o prinlad name of regislarad agont end title  applcable. {NOTE: ng-slered Agert signature required when seinstating} DATE
12, OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey 1] [T oeLETE T1TE ~ Kl Change L] Addition
NAME CERBONE, DONALD M CAPT. 12 NAME
smeevanpaess | 1401 SOUTH TAMIAMI TRAIL VISTREETADDRESS 11410 § Tamiami Trail
CITY-ST-2Ip PUNTA GORDA FL 33950 14DITY-5T-21
TE D KT DECETE 1 21 TITLE [T Change  [J Addition
HAME LAUZON, CHERYL 2.2 NANE
swreeraporess | 8071 LA COSTA ISLAND COURI 2.3 STREET ADDRESS
CITY-S7-20 PUNTA GORDA FL 33950 2 4 CATY-ST- 2P
o) D [ DeLETE STIME [ Change L Adation
NAME PATTERSON, LAUREN K CPA 52 NAME
sweevaooress [ §31 SULLIVAN STREET %3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33850 34.61TY-5T-2P
THILE @ D [T oetene 1 41 THTLE [T Change L] Addition
NAME RICHARDS, WILLIAM F MAYOR 4.2 NAME
SIREETADORESS | $26 W MARION AVENUE 4.3 STREET ADDRESS
CITY- $T-2i9 PIRTA GORDA FL 33250 44 CITY-S1-2p
TITeE [T pELenE 5.1 TITLE L Change L Addition
NAME 52 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-S1-2P N 5.4 CITY-§T- 2P
TITLE [T oELETE 6.1TITLE 1 Change ™ [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-2P 64 GITY-§7-2P

14. | hereby certity that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual reporl or supplemontal annual raport is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
officer or diractor of the gorparalion or tha receiver or lrustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block&ubcﬂawﬁd:)r op an attachment with an address
SN AT IBE S o QQA_ QPR h\&\ 0 Al F .\mZ‘I.QQ‘OILS [ T4

CR2E037 (10/97)



