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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

POCUMENT # N97000000652 (4)
THE CHARLOTTE COUNTY COUNCIL OF TEACHERS OF MATH

FILED

Feb 05 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
300 ANCHOR ROW 00 ANCHOR ROW 3. Date Incorporatad or Qualified
CAPE HAZE FL 23046-2001 CAPE HAZE FL 33946-2201 7
4, FEI Number Applisd For
65-0726241 Not Applicable
2. Principal Place of Business 2a. Mailing Address " . $8.75 Additional
3 i f v
21] 23 Bunker Circle 58] 23 Bunker Circle 5. Gonlicato of Setus Desied [ Fee Required
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. &. Election Campalgn Financing $5.00 may Be
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23] Rotonda West, FL 28] Rotonda West, FL Clves [&lNo
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 33947 El U.S. ?9] 33947 ;] U.8, Personal Property Tax due June 3. O Yes &I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
DAV'S, HOBEHT L 82| Streal Address (P.O. Box Number is Not Acceplable)
1445 EDUCATION WAY
PRT CHARLOTTE FL 33048 83
84| City

85] Zip Code
FL

agent. | am familiar wi

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered a;fen!. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signdlure, fyped & prinled name of regislered agenl and litia I applcable {NOTE: Reglsterad Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 131TALE L change L] Addition
HAME MCGREGOR, JAN 12 NAME
smeevapoess | 26900 HARBORVIEW ROAD 1.3 STREET ADDRESS
CI-§T-2P PUNTA GORDA FL 33983 14Ty -§T- 2P
TmE [} X TeLere ZATITLE K1 Change . L] Addition

HAME CRANDALL, JOANNE 2.2 NAME JAYNE ARRINGTON
streer aooress | 22400 HANCOCK AVE 2.3 STREET ADDRESS 29453 LILLIS STREET
CITY-ST-2P RT CHARLOTTE FL 33980 2. 4CITY-ST-2IP PUNTA GORDA FL 33982
MLE 7 DELETE 3.1 TALE F T [Ochange [ Addition
HAME WINDSPIRIT, PAM 32 NAME
sweeaporess | 17325 MARINER AVE. 33 STREET ADDRESS
LITY-§1-2F PORT CHARLOTTE FL 33948 34, DITY-ST-2P
TME D &7 DELETE T EJ Crange L Addition
NAME MORGAN, PAM 4 2 NAME BOB DAVIS
streevappress | 16200 TOLEDO BLADE BLVD. 43 STREET ADDRESS 23 BUNKER CIRCLE
CITY-51-2P PORT CHARLOTTE FL 33948 44 CITY-5T-7P ROTONDA WEST, FL 33947
TMLE 0 i DELETE 51TILE TIChange [T Adaition
NAME GRIZZAFF\, KAREN 5.2 NAME

1 smeeraooress | 2811 VASCO ST. 5.3 STREET ADIRESS
oiTY-ST-2P PUNTA GORDA FL 33050 ‘ 5.4 GITY-5T-2P
e 17 eCeTe SATILE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-S1-2IP
$4. | heraby certlly that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this annual repont or supplemental annual report is Irue and accurate and that my eignature shall have the same legal effect as if madso under oath; that | am an
officer or director of the corporetion or the receiver or truslee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if W on Wnt with an address.
ATARI AT ITYE . - 7( VR Al R"?el'”'*.p“"

941 255-0808

CR2E037 (10/97)



