2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000001387

1. Entity Name

PORT CHARLOTTE COMMUNITY-CIVIC IMPROVEMENT ASSOC

IATION, INC.

ecretary of State

04-07-2003 90741 017 ****6].25

Principal Place of Business

722 NW. MIRADO LANE
PORT CHARLOTTE FL 33348

Mailing Address
P.O. BOX 494221

PORT CHARLOTTE FL 339494221

2. Principal Place of Business

e DewHorsT ST

Suite, Apt. #, etc.

3p Mailing Address

d Box_ Lgf2A2/

[T

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2170539 Applied For
po 8T CF/A’RIOWE— FL . /76 RT CF/A'RLoﬁ‘f- Fff Not Applicable
Zip * Country Zip Gountry -~ $8.75 Additional

33754 C Hrkto [T~

- ‘5,_ 3~?h‘ﬁ_9-“_ i éf/ﬁ(Lb'/Eh 5..Certificate of Status-Desiréd =[] Fee Required

7. Name and Address of New Registered Agent

-~ "6.”Name and Address of Current Registered Agent 423/

BISCUP, GERALD. -

Name RQBEK_” M .P_"E'—Z_ﬂ

Street Address 42.0. Box Number is Not A table)
722 NW. MRADQ:LANE e D Ew HuRs T 87
PORT CHARLOTT%FL 33948
# Cit ZinCode
"o 8T CHanto Jle FL | "33952

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. 1 am familiar with, and accept

the obligations of rpgistered agent.

Lt gt

SIGNATURE =
Slgn&lure, typed or printed name of registered ageifand title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May B ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addodto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, " AljDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o Detete TILE rp " Dchange B Addition
e BISCUP, GERALD we  T£2A, Ko 5,55,3: r STREET
staeet acoress {722 N.W. MIRADO LANE stwest opiess |7/ 81 O £ ]
orv-s-2p | PORT CHARLOTTE FL 33948 avsize | Po T CtpmteltZe, FL 33952
TITLE DS X oeete TILE 7 20 é ? XChane Raaditon
WAME PETERSON, ELLEN NAME M ARARTE 4L
seeTADDRESS | 20275 MT PROSPECTAVE ... . _STREET ADDRESS, [ 2 7 580 gf-_"ﬂ VERT o YENIe .
cinv-s7-20- ~| PORT CHARLOTTE FL 23952 - s | o o T CHAR e fi - 33752
TILE PD %] Delete TNLE 77 i [ change LB Addition
NAME HARTER, CARL ‘ NAME KAY PrRRLESE . 7
stageT Aporess | 21450 BEAVERTON AVENUE < STREET ADDRESS | 7 /. 6%%7 £ Y(_é" 57, .
om-sr2¢ | PORT CHARLOTTE FL 33952 o5t | Pp R T~ CffAA Lo /Z?/ fL . BE9s2
HILT: D Delet TME - (7 Change (X Addition
HAME HARE, WILLIAM DR Xpwse NAME /g[ RIERA, Ro s hie s
sTREeT A00REss | 1084 WATERSIDE ST - STREET ADDRESS |7 4L F R L EVARSS ST
or-s-27 | PORT CHARLOTTE FL 33952 ov-size | Do CHARLofe [Lr FIF4S
TMLE VvPD [ Dalgte TIILE D - ﬂ(:hange B Addition
NAME PEARSALL, KATHRYN ™ NAME = SoN, ELLEN
sTreeT a0nRess | 1156 LYLE ST STREET ADDRESS Pf:if- 3,7% Pros fE‘T RAVE
crv-s-2p | PORT CHARLOTTE FL 33952 ery-st-2p 950 RI-OHARLTE [Le 37952
TLE D [ Delete TILE D {-— (] Change [ Addition
wwe | DEUBEL, KEN we | HOVE K £ocene
STREET ADDRESS | 442 KOSTNER STREET ~ STREET ADORESS | /. 5=#5~ Y/ <) 4 _
crv-si2¢ | PORT CHARLOTTE FL 33954 s | PokT CHIRLMe L, F3FSA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), F\(_)rida'Stalutes. | 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

changed,

CIANATIIRE-

or on an attach

ith, an address, with all other like empowered.

é&ﬁ@w/ﬁm@unm %/«7/05' G307 7

of the corporation or the 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
| f;

Apr 07,2003 8:00 am

, CR2EQ37 (10/02)



ATTACUmMENT
/72 DO/ 710y41 DiRECTS s

V0L 013Y
0 Nqaeoooogél
_\7?/{/(//:/5/ FoBena 4 ooir7on
3 ss PELLAm BLYD -
ForT CHARlLTTE /L, 33948

LFARHITE Jesse AL T o0
IR 1o WaTERSILE ST~ .

PoRTCHUARLTIE - AL FF PR e B

e




