2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005222 '

1. Entity Name

HISTORIC CHARLOTTE COUNTY COURT HOUSE, INC.

Secretary of State

01-21-2003 90148 038 ****61.25

Principal Place of Business

4 OCEAN DR
PUNTA GORDA FL 33950

Mailing Address

4 OCEAN DR
PUNTA GORDA FL 33950

2. Principal Place qf Business

O

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0885517 Applied For
Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired (| $8'75 A‘dditional
= Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
< BT . T Name-—=— .. ——a v L R B E S Fme EL - s -

EMERICH, GUY §
99 NESBIT STREET
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titlg if applicable

(NOTE: Registered Agent signatura requirad when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD I Delete TITLE [ Change [ Addition
NAME BRENNER, JANE S NAME

streeT aooeess | 4 QCEAN DRIVE STREET ADDRESS

anv-s-7% | PUNTA GORDA FL 33950 CITY-§T-ZIF

TITLE sD 7 Delete TITLE [ change [ Additien
NAME DUNN, RANDY NAME

steeer aooress | POST QFFICE BOX 1073 STREET ADDRESS

cmst-ak | PUNTA GORDA FL 33951 CITY-ST-7IP .

TLE D O Delete TITLE O Change [ Addition
NAME JOHNS, ALFRED M HAME

STREET ALDRESS | 26400 SEMINOLE LAKES BLVD. STREET ADDRESS

crv-st-2¢ | PUNTA GORDA FL 33955 omv-stze

MLE 1D [ Delete TMLE (Ichange [ Adeition
NAME WEBB, SANKEY E Il NAME

STREET ADDRESS | 1625 WEST MARION AVENUE, SUITE 6 STREET ADDRESS

Grv-s-zp | PUNTA GORDA FL 33950 EITY-5T-2P

TE D - 1 Delete TITLE 1 Change [ Addition
NAME BIEL, LEE NAME

STRET ADDRESS | 741 DEAUVILLE DRIVE STREET ADDRESS

omv-st-2¢ | PUNTA GORDA FL 33950 CY-ST-2P

e . - 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fi\ing
report is {rue an

indicated on this report or supplemental
af the corparation or the rgceiver or trustee
changed, or on an atta

SIGNATURE:

ﬂ?"n

ent with an address, with all other i

PERZ,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BY7 FNN B8 o oy

71

e i oo W B R T L

/SIGNATURE AND TYPED OR PRINTED NAME GF Cltatie morim e e e —

' Sosos  Hcarpad

W1 782

CR2E037 (10/02)




