R o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION «
ANNUAL REPORT o

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006064 (7)
BILLS BACKERS OF CHARLOTTE COUNTY, INC.

Principal Place of Business

Malling Address

FILED
Feb 27 1998 8:00am
Secretary of State

A AN AR

20493 WDWAY BLVD 20433 MIDWAY BLVD 8. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 14/22/1996
4. FEl Numbar -0 -1.,]4, 1 39 Applied For
APPLIE R Not Applicable
2. Princlpa! Place of Busi 2a, Malli d
rneip Hsiness 8. Malling Adrese 5. Cerlificate of Status Desirad | $8.75 Addtional
m Fes Requlred
Sulte, Apt. #, etc. Suite, Apt. #, stc. 6. Elaction Campalgn Financing $5.00 may Be
?ﬂ Trust Fund Contribution Added to Fees

=] 8] [B] =

FLECKEN, WILLIAM J
20403 MIDWAY BLVD
PORT CHARLOTTE FL 33952

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28] Oves Bno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 26] m Porsonal Properly Tax due June 30. [JYes [ Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Bax Number s Not Acceptable)

83

84| City

¢

85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 17,1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointmant as registared

Slgratire. typed or printed nama of 1egistersd agent end title if applicable.

(NOTE: Reglaterad Agant signature required whan relnatating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNLE 0 ] DECETE 11TITE TJchange L] Addftion =
HAME FLECKEN, WILLIAM J 12 NAME

smeeTAporess | 20493 MIDWAY BLVD 1.3 STREET ADDRESS g
CTY-ST-2¢ PORT CHARLOTTE FL 33952 14 GITY-$7-21P o
TIILE D LT DELETE 21 TICE [ Change [T Addition |Q
NAME FLECKEN, KATHUEEN 22 NAME

stReeT anoRess | 204903 MIDWAY BLVD 23 STAEET ADDRESS

CITY-ST-2¢ PORT CHARLOTTE FL 33952 2.4 0TY-5T-2IP

TMLE 0 {1 oEcETe 31 THLE [T Change LT Addilion
HAME GIBSON, CAROLE 2.2 NAME

sweeTaporess | 10420 GREENWAY AVE 3.3 STREEY ADERESS

crv-st-ze | ENGLEWOOD FL 34 CTY-S1-2P

THLE 1 DELETE 41TME LJ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2 44 CITY-5T- 2P

me - [T DeLkre 51TME [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

{TY-§1- 1P 54 CITY-5T-21P

TITLE J DELeTE 6.1 TILE CJ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY- ST-2iP

14. | hereby certify that the Information supplied wilh this filing does not quaﬁ'fy for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes smpowered 1o axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ile with an address. /
/ . ,
CIfLRIATIIOIE. 7 //5{ L —r. |

,'.?_/le/q/l

L= 7 B R



