2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006540

1. Entity Name

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, |

Apr 21, 2003 8:00 am
ecretary of State

NC. 04-21-2003 91199 040 ****g] 25
Frincipal Place of Business Mailing Address
18501 MURDOCK CIRCLE PO. BOX 511687 |
SITH FLOOR PUNTA GORDA FL 33951-1687

PORT CHARLOTTE FL 33948

2, Principal Place of Business 3. Mailing Address Hlll”” |l”|“| H |||| |IW m “” || " I “I“ “lll“mlu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number 6 73 Applied For
W Not Applicable
Zi Countr Zl Countr iti
P uriry P Uiy 5. Certificate of Status Desired O ?ese.gesq l‘;:’edc;"c'"s"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL W KEVIN — Street Address (P.0. Box Number is Not Acceptable) —
18501 MURDOCK CIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 33948 Ty FL | 2o 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,

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
:“!:
- . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
ﬁi'n} FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ cetete TITLE [J Change  [] Addition -
NAME SCOTT, BARBARA T NAME
streer aooress | 22430 ALBANY AVENUE STREET ADDRESS
onv-st-z¢ | PORT CHARLOTTE FL 33852 CITY-ST-2IP
TITLE T [ pelets TITLE [ Change [ Addition
NAME GARRITON, PAT NAME

STAEET ADDRESS

streeT aooress | PO BOX 380817

crv-st-zp | MURDOCH FL 33938-0817 BITY- §T-2P
TITLE D : - - - I belete- - =~ = -TMLE - ==-|=- PR — [JChange [ Addition
NAME LISBY, NANCY L HAME

sTreer aooress | 527 WEST PALM BEACH
crv-st-ze | PUNTA GORDA FL 33950

STREET ADDRESS
GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - o CITY-ST-2IP

TITLE N O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE O telete TITLE [ Change £ Addition
NAME . NAME T
STAEET ADDRESS ! - W STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing dees ot qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 of the receiver or truglee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gddress, with ke em vﬁéﬂfm’o

changed, or onwu

SIGNATURES==# VAT RE T é’ztsuﬂf“@»

W 4/03 / 9#/)42."%227

YGNATUHEJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date

Daytime Phone #

_CR2E037 (9/01) ©

e

]

|
‘



