FILED

Feb 05, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

02-05-2007 90075 022 ****61.25
DOCUMENT # 760385
1. Entity Name
CHARLOTTE HARBOR CHAPTER, INC., MILITARY
OFFICERS ASSOCIATION OF AMERICA

Principal Place of Business Mailing Address 4 0 0 0 9 155
220 HARBOR BLVD TROA
PORT CHARLOTTE, FL 33954 US P.0. BOX 511851

PUNTA GORDA, FL 33951-1851 US

i . . ita, Apt. #. etc.
Suita, Apl. 4, etc Suite, Apt. #, etc 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Numbaer Applied For
59-2138633 Not Applicable
Zie Country Zip Country 5. Certificais of Staws Desved [ $9+1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STRANG, OLSEN & LYNCH CPAS, PA
103 W MARION AVE Streat Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
i

SIGNATURE
! Signaiure, typed or prinled name ol ragistered agent and fitta ¥ applkcabla (NOTE: Registerad Ageni signalure required whan reinstating) DATE _
) Lo v
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S ”l'ﬁ;.ke -ch:c'k—p;y‘aia-l; ?o o
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P &0 Deete e P O Change 59 Adiion
NAME SVENSON, IVAR NAME 77 Froir LE AR AAD
STREET ADORESS | PO BOX 510283 STREETADDRESS | , 773 /=, 472ADAy ST
CIFY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P Poar AR Lo TTE Fe 37370 2=
THE T [ Delete TE STyt 7 ’ [JChange  (RAddition
NAME OLSEN, RON NAME Roframp—Sre2¥3
STREET ADDRESS | PO BOX 510820 STREET ADDRESS
GTY-ST-2P PUNTA GORDA, FL 339510820 CITY-S¥-2P
e C | VP 5 Delete TME Fg [ Change  T5d-Acdition
NAME MINGLE, NORMAN NAME St~  LCuad
STREET ADDRESS | 1573 FARADAY STREET SIREETADDRESS | oo R ox 310w
orv-s1-2¢ | PORT CHARLOTTE, FL 33952 oTY-ST-7P Pun o rozdd G 33950
T [ O Delete TILE ' O Crenge [ Addition
NAME NEITZKE, ROBERT NAME
STREET ADORESS | 40323 ARROWHEAD STREET ADDRESS
CIry-S1-2°P PUNTA GORDA, FL. 33955 CITY-5T-21P
Tme [ Delete TTLE O crange ] Addition
NAME - : NAME
STREET ADORESS | - ) STREET ADDRESS .
CITY-5T-29 CITY-S1-2P . . ..
me o ' "0 vetete T j B CJGhange ~ [ Addition
NAME = +¢. = [, NAME . B . e e m . i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or lrustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana address, wyith all other like empowared.
O " 7
SIGNATURE: 7 R OLse- NRLE AL y VN, /oﬁ 631 -0%vy

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt Daytrra Prora #




