2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # 760385 Secretary of State

1. Enti:y Name 3K 343K K
CHARLOTTE HARBOR CHAPTER, INC., MILITARY 07-17-2006 90139 015 *61.25

OFFICERS ASSOCIATION CF AMERICA

Principal Place of Business Mailing Address
220 HARBOR BLVD TROA
PORT CHARLOTTE, FL 33954 US P.0. BOX 511851

PUNTA GORDA, L 33951-1851 U5

2. Principal Place of Business 3. Mailing Address ”“w ‘II‘I |lm "l" mll ‘lm ““ Iml |‘|” HI“ "“

J

Suite, Apt. #, sic. Suite, Apt. #, etc. 07102006

Chg-NP CR2E037 (4/06)
City & State City & State 4, FE)l Number Applied For
. 59-2138633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

STRANG, OLSEN & LYNCH CPAS, PA

103 W MARION AVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 332850

City FL Zip Code

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

SIGNATURE i

Signature, typed cr printed nafié of ragistered agant and title If eppicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE Ochange [ Addition
NAME SVENSON, IVAR NAME
STREET ADBRESS | PO BOX 510283 et STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-57-7P
TITLE T O pelete TLE [ change  [] Addition
NAME QLSEN, RON NAME
STREET ADDRESS | PO BOX 510820 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 339510820 . CITY-$T-2IP
TTE 2VP ) ‘ﬁ Deletz TILE 2VP [ crange [ Addition
NAME NIELSON, CHRIST ‘ MAME KEEN, RICHARD C .
STREET ADORESS |-101 TROPICANA DR smeetaooness | 696 MACEDONIA DR
CITY-ST-2P PUNTA GORDA, FL 33950 crv-si-ze {PUNTA GORDA, FL 33950
TTLE WP [ pelete TILE [ change [ Addition
NAME MINGLE, NORMAN NAME
STREET ADDRESS | 1573 FARADAY STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-51-2IP
e D R verete TIne D O crange [ Adciiion
NAME DABROWSKI, CHARLES NAME PORTER, HUGH :
STREET ADDRESS | 2120 VIA VENICE strest aoeess | € 7 332 PUNO|-DRIVE
orv-si-27 | PUNTA GORDA, FL 33950 orvsrze | PUNTA GORDA, FL 33983
TITLE S [ oelete TISLE [d<Change  [J Addition
NAME NEITZKE, ROBERT NAME
STREET ADORESS | 10323 ARROWHEAD STREET ADDRESS
CiTy-ST-2IP PUNTA GORDA, FL 33955 crre-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 attachmel ss, with al{ other like empowered.
SIGNATURE: \: A R, L DLy~ Yiafor 94l (37-ouf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Phone #




