2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90022 045 ****5] 25

DOCUMENT # N98000001387

1. Entity Mame

NORTHWEST PORT CHARLOTTE HOMEOWNERS ASSQCIATION,

Principal Place of Business

722 NW. MIRADO LANE
PORT CHARLOTTE FL 33348

Mailing Address

POST OFFICE BOX 2206
PORT CHARLOTTE FL 33943-2206

AUUS 7190

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

MR

City & Stata City & State 4, FEI Number Applied For
59-2170539 Not Applicagle
A _Gounry P e S |s. Certiicateof Status Desired. . g____fe%;fq Addltonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B|SCUP, GERALD Street Address (P.O. Box Number is Not Acceptlabile)
722 NW. MIRADO LANE
PORT CHARLOTTE FL 33948 _
B City FL Zip Coge
[ART I LA N S A R
8. The aboverta\mﬁdﬁ?‘nﬂty ‘{b-m'lf‘fﬂ,’f statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
T U
SIGNATURE *f e
Slgnsi\]re: :f;::u{i'or:éinnl:ad:j'a;mz of{l_évdistersd agent and ttie if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FlLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payab'le io
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O Change [T Addition
NAME BISCUP, GERALD NAME
STREET ADSRESS | 722 N.W. MIRADO LANE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE D G Detete TITLE birector - 5ecretary @ change [ Addition
HAME POTTS, PEG , NAME Kay ,Darlene
STREET ACDRESS | 23048 JUMPER AVENUE o sweeraooress | 1157 Lyle Ste . - o s -ae
omv-sT-2P | PORT CHARLOTTE FL 33952 ciry-s1-ze Port Charlotte,FL 33952
TITLE PD O Delete TITLE Director CJchange  [AAddition
NAME OSSE, MAX NAME Novak,Bugene
STREET ADDRESS | 18358 LAMONT AVE smeeTanoeess | 1585 Viscaya Dre.
urv-st-2¢ | PORT CHARLOTTE FL 33952 GIrY-§1-2P ort Charlotte, FL 33952
TITLE D 1 Defete TME UIirecior O change (3% Adition
NAME HARE' W|LL|AM DR NAME Barhlte ,JeSSe
STREET ADDRESS { 1084 WATERSIDE STREET smeeraooress | 1214 Waterside St.
ore-sez2 | pORT CHARLOTTE FL 33852 evv-srzp | Port Charlotte, FL 35952
e VD 1 Delete TITLE Director [ Change  [X-Addition
NAME HARTER, CARL NAME Boyd,Marion
STREET ADORESS | 21450 BEAVERTON AVE sreeraooress | 20225 Mt, Prpspect Ave.
omv-st-2f | PORT CHARLOTTE FL 33952 CirY-S1-21p Port Charlotte,FL ##(%@
TITLE D [ elete TITLE [ Change [ Addition
NAME DEUBEL, KEN NAME
STREET ADDRESS | 442 KOSTNER STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicatéd 'on this'repart or-supplemental report is true and accurate and thal my signature shall have the sarme Jegal efiect as if made under oath, that } am an officer oF director
of the Cofporation of the réceiver 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 gn an attachment with an address, with all cther like empowered.

SIGNATURE: e EKIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELIOR

Gerald Biscup -~ Director

Daytme Phone #

Date

CR2EQ037 (9/99}



