2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;

DOCUMENT # N97000005769 Secretary of State
1. Eniity Name 05-05-2003 91449 018 ****6] 25
CHARLOTTE SKATEPARK, INC.
Principal Place of Businass ; Mailing Address
2315 AARON ST. " P O BOX 512551
PT. CHARLOTTE FL 33952 PUNTA GORDA FL 33951
Su'te, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650789593 Applied For
. Not Applicable
i H \ i
- leM e - Coumry_ R - aip Country {.5._Cenrtificate of Status Dasired _ _ [ _$8'75 Addutlonal
* - - E "o Fee Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARILYN P Street Address (P.C. Box Number is Not Acceptable)
654 ANDROS CT
PUNTA GORDAFL 33950 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
[
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 ov [ Detete TITLE [ cChange [ Addition S_
NAS GREGOIRE, KENYON NAME g
sTREET ADDRESS | 3284 TRIPOLU BLVD. STREET ADDRESS B
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-§T-2IP E
TILE PD [ Detete TLE Porene [ Addition { &2
. . . G
e SMITH, MARILYN e Mariiyn Suidn Meoey
_STREET ADDRESS __654 ANDROS CT P _ || STREET ADDRESS .
CITY-$T-21P PUNTA GOHDA Fl_ 33950 CITY-ST-2IP
TITLE D 1 Delste TITLE [ Change ] Addition
NAME DUNN, RANDALL F NAME
streeT aooress | 2211 BERMUDA ST. STREET ADDRESS
CIY-S7-2IP PT. CHARLOTTE FL 33880 CITY-ST-2IP
TITLE T [ Delste TITLE . \ﬂ Change  [] Addition
e KOCH, REXFORD e a5 West Vi e Avenue.
sTREET ADDRESS | 252 WEST OLYMPIA AVE sraeet anomess TP LA QL @onda , FL 32950
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE S ] Delete TITLE (] Change £ Addttion
NAME HARRINGTON, DEBORAH NAME
stReeT AoRESS | 315 W GRACE ST STREET ADDRESS
env-si-ze | PLNTA GORDA FL 33950 CITY-$7-2IP
TILE ‘ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 willi"an address, with a!l other (i ke empowered.
R dTRER O, Teeas. SR9/3 H//-13T-OK
siGNATURE: __ SIGNARGW KeyRediRE reas. HA9/03




