FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 760385 TRz 04-11-2005 90154 038 ****6] 25

1. Entity Name
CHARLOTTE HARBOR CHAPTER, INC., MILITARY
OFFICERS ASSOQOCIATION OF AMERICA

Principal Place of Business Mailing Addrass q U U a Li&O
220 HARBOR BLVD TROA
PORT CHARLOTTE, FL 33954 US P.O. BOX 511851

PUNTA GORDA, FL 33951-1851 US

s e ISR DD RTRIRtAR O

Suite, Apt. #, stc. Suite, Apt. #, elc. 04072005 Chg-NP CR2E0AT (10/03)
City & State City & State 4, FEI Number Applied For
: 59-2138633 Nat Applicable
ze Country Zi Country 5. Certificate of Status Desired. 0o o- ?g'ggq&?e‘g‘iﬂ"a" -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
REED. ERIC L "3trang, Olsen & Lynch CPAs,PA

220 HARBOR BLVD - T tdress (P.0. Bpx Number is Not Acceptable)
PORT CHARLOTTE, Fl. 33954 TEL W AT fon Ave

“unta Gorda, FL 33950 FL |ZipC°da

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
the obligations of registered agent. '

SIGNATURE
Signature, typed or prinied name of registerad agent ana title if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | "  Maké chieck payable to -
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees : . Florida pepanmént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P : . O Delete TITLE P Change (] Acdition
NAME STEVENSON, OTTO | Nave ggegggn L %‘2’35
STREET ADDRESS | P.O. BOX 510283 STREET ADDRESS
crv-si-zp | PUNTA GORDA, FL 339510283 oITY-5T-2P Punta Gorda, FL 33950
TITLE T 1 Detete TITLE {J change [ Addition
NAME OLSEN, RON RAME
STAEET ADDRESS | PO BOX 510820 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 339510820 CITY-ST-ZIP
p— N YV —— - = - e Pme-—— ,ZVP' - - . - - ) change [ Acdition
KAME HARREL, GARY NAME Nielson, Christ
STREET ADDRESS | 1133 BAY HARBOR sreraooess | 101 Tropicana Dr
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST. ZIP Punta Gorda I 22Q£n
TTLE P 3 Delete TLE 1VP KlcChange [ Acdition
NAME HARREL, GARY NAME l;l%r_}gle r Ngrman
sTRES? ADDRESS | 1133 BAL HARBOR STREET ADDRESS Faraday Street
erv-s.z2 | PUNTA GORDA, FL 33950 emvsrze |FOrt Charlotte,F1 33952
TIE D O oetete TILE [ change 7 Addition
NAME DABROWSKI, CHARLES NAME
STREET ADORESS | 2120 VIA VENICE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CTY-ST-ZiP
TITLE sb 0O elste TITE S {1 Change Addition
NAVE MULKEY, FRANK NAME Neitzke, . Robert »
STREET ADCRESS | 1750 JAMAILA WAY 222 L e sweeraporess | 10323 Arrowhead e
crv-s-2P | PUNTA GORDA, FL 33955 orv-si-ze |Punta Gorda, F1 33955

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}). 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 oath; that i am an officer or director

of the corporation or the recsivergp trusteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a@r&ss, other like empowered.
SIGNATURE: sls1[ox

=~ —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGWIRG OFFICER OR DIRECTOR Date Daytime Phone #




