- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # N99000003893 Mar 06, 2001 8:00 am*
- Entyeme Secretary of State

'
THE EMPLOYEES' CLUB OF CHARLOTTE CORRECTIONAL IN 03.06.2001 90344 045 =<*x6] 25
Principal Place of Business Mailing Address
CHARLOTTE CORRECTIONAL INSTITUTION CHARLOTTE CORRECTIONAL INSTITUTION ol
33123 OIL WELL ROAD 33123 OIL WELL ROAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33855
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e - | —. city& State 4. FEI Number Applied For
’ ahats A - "‘“65'0981312 . _ wme— |oINot Applicable | _
Zip ‘ Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
TAMES  HANSEN
POYNTER, TAMERA L SE‘ethfc:%r%s (Pgﬁ%NumﬁgsﬂNm Accgpigblo)
33123 OIL WELL RD :
PUNTA GORDA FL 33955 —
City ip Code,
Puniee fro e FL | 352
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.
SIGNATURE 22 /ﬁ-% SAmel  HAnsen Z-101
- Slgnature, typed o{printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Makse Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ;
TILE PD ,E' Delete TILE PO wivins ’ CAThI- [ Change &I Addition 8_
vt POYNTER, TAMERA L i | v el @d =
STREET ADDRESS | 93123 OIL WELL RD sRezT aookess | 33 i3 Ol s
crv-stz¢ | PUNTA GORDA FL 33955 ovser | Puatid Gotda, £¢ 339537 - &
TITLE VPD el TILE ve o i [Jchange B Addition {CE
-NaME- .— |-WRIGHT, JOAN . N YTV |shn/ 2 L_Dng . A9 Fﬂl’ . . — ) Ci
STREET AGORESS | 33123 OIL WELL RD swecTanoness | 33 /23 olL welt  RE i
or-st-2¢ | PUNTA GORDA FL 33055 avstze  (Conte grocdla , FU 33968
TITLE TD @elele TITLE TD ! [ Change [SyAddition
NAME MATHEWSON, ROBERT NAME HANSeN, James . 4
STREET ADCRESS | 33123 OIL WELL RD STREET ADDRESS | 33 4 273 ot wétl
orv-st-2¢ | PUNTA GORDA FL 33955 avsize | fvat Gotda L 33958
TITLE SD g[)ﬁate TITLE s D ’ [Cchange  [ifAddition
ke LILLIBRIDGE, VICKI v wrighi; Soch .. pd
STREET ADDRESS | 33123 OIL WELL RD StEETADDRESS | 33123 o L
CITY-ST-2IP PUNTA GORDA FL 33955 ov-stze | Deia Grotda ‘-F{— 33955
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S1-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP .
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and-ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered. P . -‘—;
P AT, | 72N Ry Lo} “ - - . o —
SIGNATURE: _ sAz#l VA REGRESDret. A Ft-575=2828
SICNATIIRE AHD TYDEDR OF PRINTED NAME OF SICNING CEFICER OR DIRECTOR Wl Date Daytime Phona #




