2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001929

1. Entity Name

THE VOLUNTEERS OF CHARLOTTE GOUNTY, INC.

Principal Place of Business

22441 WESTCHESTER BLVD
1500 D
PORT CHARLOTTE FL 33380

Mailing Address

22441 WESTCHESTER BLVD

1500 D

PORT GHARLOTTE FL 33380-8488

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

G

FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90051 038 ****6] .25

AP

DO NOT WRITE IN THiS SPACE

[

City & State City & State 4. FEI Number Applied For
94‘3278661 Not Applicable
_ Zip Country , Zip Country - . $8.75 additional
C,k [e{f._{_, — — . | -5. Cenificate of Status Desired _ [ -~Fog Reglited” ~ -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
EDWAHDS, VlRG|N|A I { ox Number is Noi plable)
22441 WESTCHESTER BLVD.
NO. 1500 D

PT. CHARLOTTE FL 33980-8469

City

FL 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.

SIGNATURE

Signature, typed or printed name of regisisred agent and e if applicable

(NOTE' Regrstered Agent signaturs required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE cD O delete TITLE [J Change [ Addition
NAME MURRAY, DORIS NAME

STREET ADDRESS 1245 RIO VILLA DR. #3165 STREET ADDRESS

orr-sT-IP | PUNTA GORDA FL 33950 GITY-ST-21P

TMLE ) ' [3 Oelete TITLE [ Change ] Addition
NAME MANNING, NAOMI HAME

STREET ADDRESS | 3283 ELKAM BLVD STREET ADDRESS
LT-STIP 1P, CHARLOTTE-FL 33952 cimy-ST-2IP- - -

TITLE 0 . 1 Dejete LE (] Change [ Additicn
NAME SMITH, IVAH K HAME

STREET ADDRESS | 2975 AARON ST. D-204 STREET ADDRESS

cmv-s-2f  (pT. CHARLOTTE FL 33952 CITY-57-2IP

TITLE vCD [ pelete TITLE 1 Change [ Addition
NAME EDWARDS, VIRGINIA P NAME

STREETADDRESS | 22441 WESTCHESTER BLVD STREET ADDRESS

CITY-ST-2IP POHTCHARLO"TE FL 33980 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-ST-ZIP

TIE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 cerporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:.

n address, with all other like empowered.

THUREAE M poran L

I/ 5600

P 627-5#34-

D NAME OF SIGNING OFFICER QR DIRECTOR

Data Daylime Phona #




