2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005394 | Jan 26,2000 8:00 am
e Secretary of State

CHARLOTTE CHRISTIAN ATHLETIC ASSOCIATION, INC. 01262000 S0ME 024 561 25

Principal Place of Business Mailing Address

4121 ROSE ARBOR CIR - 4121 ROSE ARBOR CIR

PORT CHARLOTTE FL 33848 PT CHARLOTTE FL 33848-2211

us us B 0 0 0 7 8 7 ?

2. Principal Place of Business 3. Mailing Address ”"mm" m " “ ” " " “ ”" I II lml ﬂmlm lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For

57-1064 146 o I INot_.‘::-,:-,::, :

Zp Country Zip Country 5. Certificate of Status Desired O §£‘Z§qlﬁgﬁﬁ°nal
= 5. Name and Address of Current Registered Agent T e - 7. Name and Address of New Registert_ad _Aﬁem R
- Name
- OAKS. DAVID K ESQ Street Address (P.O. Bex Number is Not Acceptable)
252 WEST MARION AVENUE
- PUNTA GORDA FL 33850 o FL | 2pCode
. 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. o
z t . ) . s
H SIGNATURE _ I
E Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) P R S NS
i t . T e :
[ T FILE'NOW: ' $. Election Campaign Financing $5.00 May Be Make Check Payable to
l ;  BEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
| . )
‘ 10. LA T ’OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOHSJN 10
L TITLE porrash i : 1 elste TIMLE [Jchange [
NAME REHFELDT, MICHAEL NAME
STREET ADDRESS | 4421 RQSE ARBOR CIR STREET ADDRESS
i CITY-51-2IP PORT CHAHLOTFE FL 33048 . CITY-ST-2IP }
! TLE T | ' A Delete me T 6‘ Jel\e e (change "2
i o Me enecic - Lo
. NAME LUCCHETT, BOB NAME 2 ah; Berdon Circle ‘]'-"to.;w
STREET ADDRESS | 21038 FIRWOOD TERRACE ) STREET ADDRESS ¥ n ]
- | orvsr-2e | PORT-CHARLOTTE-FL33054° - ~- =~ - Jowsze | fory c\sar\oﬂf,,'?t.' 39 “"’”
TITLE Vs jﬂneleze : mEe NS . Rose ] Change rd_
Wi | BROWN, TOM - e D‘; - o -
| STREET ADDRESS | 1499 SALYERS ST ’ STREET ADDRESS do HM 7 '
I [ omsi2r_ | PORT CHARLOTIE FL 33954 | st | Rk Cradorke 70 33990
! TITLE D T : 1 petete TITLE ' Gchange [
] namE | DELGENIO, JOHN - NAME
: "STREET ACDRESS | 4124 DURANT ST. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-5T-2IP
TITLE D Delete TTLE ~ ] change <
NAME RZAD, RICK ‘ b NAME D f;;\"lh mﬁ" br ™
STREET ALDRESS | 1090 KINGS HIGHWAY UNIT 1360 STREET ADDRESS 3
arv-s-2¢ | pORT CHARLOTTE FL 33080 . orvseoe | fbw Gordo FL 3390
TITLE D [ Delete TTLE [ Change [ *-
NANE BLANCHETTE, MARCEL : NAMIE
STREET ADDRESS | 20450 TAPPAZEE DR ' STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation o tha receiver or trustee 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 with an address, with all other like empowered. -

SIGNATURE: M. SCHFLORE [RARREEUL frsided) (2000 (%) G330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




