FILED ,
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000000528 01-25-2008 90031 043 ***761.25

1. Entity Name

CHARLOTTE SPORT MODELERS SOCIETY, INC.

Principal Place of Business Mailing Addrass

4205 ALMAR DR 4205 ALMAR DR s

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T T G A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applisd For .

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eiz?q Sfﬁtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent

Name
BLAKE-HASKINS, JOHN C
4205 ALMAR DRIVE Strest Addrass (P.0. Box Number is Not Acceptahle)
PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, ang accapt
the obligations of registered agent,

e

SIGNATURE :
Shonaturs, typed o« printed name of ngmnd“pm and tite # splcable. (MOTE: Registured Agent signaturs requirad when neinetating) DATE
Filing Foe is $61.25 % . ’ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 i Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD » O3 Delete - TE [l change [ Addition
NAME CONLON, MICHAEL . B e
STREET ADDRESS | 2804 CABARET AVE STREET SIXRESS
CAY-ST-7% PORT CHARLOTTE, FL 33948 CITy-S7-2IF
TME VPD [ Delate TME [ Change [ Addition
HAME HOLMES, MAX HAME
STREET ADDRESS | 26044 QUITO DRIVE STREET ADGRESS
CITY-ST- 29 PUNTA GORDA, FLL 33983 Iy -ST-2IP
TIME 5 O etete TME [ Change  [J Addition
MAME BLAKE-HASKINS, JOHN C NAME
STREET ADDRESS | 4205 ALMAR DR STREET AGDRESS
CTY-ST- 29 PUNTA GORDA, FL 33950 CIY-ST-7IP
s T 3 Delete TmE B - - R W B Change [ Addition
NavE LINES, DAN M Wier s T BTELY e O
STREET ADDRESS | 930 SANTA BRIGIDA CT. SHETAESS |y f G Fee® 7 i O D
Cfv-S1-® | PUNTA GORDA. FL 33950 eS| P AMAZLorTE | S 339 FF
e BMD [ Delete TME [ Crange  [J Addition
NAME HARE, WILLIAM HAME
STREET ADGRESS | 4217 ALMAR DRIVE STREET ADURESS
CITY-§7-2IP PUNTA GORDA, FL 33983 CITY-ST-2
e BMD [ Delete TALE O crange  [J Addition '
NAME DUNLAP, JOHN HAME
STREET ADDRESS | 2196 IOUDER TEAR . STREET ADDRESS
£TY-$T-7P NORTH PORT, FL 34286 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under cathy; that | am an officer or diractor
of tha corporation or the recaiver or trustea empowered ta execute this report as required by Chapter 617, Florida Statutas; and that rry name appears in Block 10 or Block 11 i

changed, of on an attach t with an address, with all other like empowarad.
SIGNATURE: M 0 Y % //Zz,b/a/’ PH-63G~ATET

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Datime Phone #

T Jeen C. SutiE —pFASE A0S



