2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N99000006809

1. Entity Narne

CHARLOTTE COUNTY COMMITTEE OF 100, INC.

Principal Place of Business

1490 TAMIAM! TRAIL
PORT CHARLOTTE FL 33M48

Mailing Address

1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

TR

City & State City & State 4, FEI Number 65'0964900 Applied For
Not Applicable
Zi Countr Zi Countr iti
. P PR I ,y__ I P Y 5. Certificate of Status Desired d $8'75 A.ddmonal
~ - Pty e - - - - R Fes Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERT, LEWIS
1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948

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

City

FL

Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE

Stgnature, typad or printed name of registered agent and title it applicabla,
“

{NOTE: Registerad Agant signalure raquired when reinstating) DATE

FILE{NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS N 10
TMLE D (3 oelsts TTLE [ change [ Addition
NAME ALBERT, LEWIS NAME
STREET ADCRESS | 1490 TAMIAMI TRAIL STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33948 OITY-ST-2P
TILE D O pelete TITLE _ g{(}hange [ Addition
NAME KOCH, REXFORD R NAME o
. STREET ADDRESS | 262 W OLYMPIA AVE _ STHEET ADDRESS [ A . Y ("gl NG Ai\(q . 7
or-st-zf | PUNTA GORDA FL 33950 omv-stae [ Yy (V0L &)p{j@ = A
e D %ngg TE T o [0 Change  P\gditon
N EMCH, RICHARD M NAVE Dryluran, W thiow
STREET ADDRESS | 3399 CAREBET ST strestanoress | O TTRAT Joe S .
cmv-sT-2F ) PORT CHARLOTTE FL 33948 avs e Puantoe Gocdo, Fo 23200
THLE . O Delete T [] Change () Addision
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2P
TITLE OJ Delete TILE O3 ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-S1-2Ip CITY-ST-2P
TIMLE O peiete TIME O Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the intormation
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
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

changed, or on an attachment with an address, wi

sIGNATURS®EZ Rafed R Keoh Dir

SIGNATURE:

A/ét‘?/gé ((37-osuy

May 02, 2003 8:00 am}
Secretary of State '

05-02-2003 90187 037 ****5] 25

CR2E037 (10/02)



