2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003988

1. Entity Name

H%RTICULTURAL SOCIETY OF CHARLOTTE-COUNTY,
INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90056 032 ****61.25

Principal Place of Businass Mailing Address

MOZIK, CAROL POST OFFICE BOX 380215
184 EPPINGER DR. . MURDOCK FL 33938-0215
SgRT CHARLOTTE FL 33953 us

e A A

2. Principal Place of Business 3. Mailing Address

a

il

[N

Suite, Apt. #, stc. Suite, Apl. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number : Applied For
65-0774280 Not Applicable
Zip Country Zip Country o ; $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .
PAPE, MELVIN C ,
Street Address (P.O. Box Number is Not Acceptable)
3116 VILLA STREET
PORT CHARLOTTE FL 33980
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnalure lyped o prinled name of registered agent and title it apphcable

{NOTE: Registered Agenl signature raquitad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD B Delele e PD R change [ Addition
RAME WAGNER, MILDRED NAME /Vlﬁ/t/(w?aﬁ A MD R &‘r’
SIREET ADDRESS | 155 EMMETT AVE STREETADDRESS | 29 ¢ 9 f 1490&4 oo AVE
orv-si.ar | PORT CHARLOTTE FL 33952 CITY-S1- 2P PoRT CHARLO TTE, L, 73752
T SD Delele TITLE v ! O cnange [ Addition
NAME MONROE, AUBREY m NAME iu cA f/ TERS
STREET ADDRESS | 21371 KNOLLWOOD AVE smeeraoress | ROG7 BRoap FAves DR,
oiv.s.ap | PORT CHARLOTTE FL 33952 CITY-5T-2P FORT CHARLOTTE, FL. BI3745
me VD . i . Delete T sp L _Kchange [ Addition
mme | GARVAS, DOLORES e — ’ vve | eAGarG R, AL DREY o
STREET ADDRESS | 320 SINGAPCRE RD. SIREETADDRESS | J478” (21 0q ETT AVE-
civ-sr.ap | PUNTA GORDA FL 33950 or-si-f N PoRT CHARLOTTE, Fi 33942
Vb ! i
TITLE [ Delate TITLE [ Change [T Addition
NAME TAYLOR, EVELYN NAME 5}36 LREGOR, MARI BTV
streeT anpress | 1529 KENMORE ST. steeiaooness | 5950 AL AMAR DR,
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P PLCM'A éORDAI F‘A, 33?;0
TILE D [ pelete TITLE . [ change [ Addilion
e PAPE, MELVIN C NAE
staeeT aponess | 3116 VILLA ST STREFT ADDRESS
arv-sr.gp  |PORT CHARLOTTE FL 33980 o517
L SD TR Delete TITLE O change [ Addition
wAtE MOZIK, CAROL WA
streeT aookess | 184 EPPINGER DR STREET ADDRESS
wiv.s.7p  |PORT CHARLOTTE FL 33953 A

indicated on

SIGNATURE: o C (P

12. | hereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/ ~OF  G4-E29-“FF0 7

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytrme Phone 4




