FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngwCNla{nlanNT # N99000006809 07-19-2004 90002 002 ****51 .25

CHARLOTTE COUNTY COMMITTEE OF 100, INC.

Principal Place of Business Mailing Address

1490 TAMIAMI TRAIL 1490 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 ) 54 08 3 0 4 9

T — RO 0 RTG R G
Suita, Apt. #, atc. ‘. Suite, Apt. #, etc. 07142004 (LIhg-NP ("JR2E037 (10/03)
City & State . ) . City & State 4. FEI Number Applied For

65-0964900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §£';§q Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name
ALBERT, LEWIS

1490 TAMIAMI TRAIL ] Street Address (P.O. Box Numnber Is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

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 Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed nams of registersd agent and (e f applicatile, {NOTE: Raglsterad Agent algnature requined when relnstating) DATE

Fillng Foe Is $61.25 9. Elaction Campalign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O petete TME O change [ Addition
NAME ALBERT, LEWIS NAME .
STREET ADDRESS | 1490 TAMIAMI TRAIL STREET ADDRESS
Y- ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-ZP
TITRLE D 3 Detete TME O cChange [ Addition
NAME KOCH, REXFORD R WAME
STREET ADDRESS | 225 W. VIRGINIA VE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 Cry-sT-21P .
TITLE b O Detete TIMLE [ Change [ Addtion
NAME | DRYBURGH, WILLIAM NAME
STREET ADORESS | 101 TA‘cLOR 8T. STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2P
TME [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TTLE [ pelets TMmE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS i
CTY-57-2P CITY-§T-2IP
THLE O Detete TME [dChange [ Addticn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§7- 2 . CTY-S7-2P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like empowered,

SIGNATURE: %- - r“ \U \D&i Q- Lo -CBHy

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phore #




