E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 766739 (7)

1. Corporation Name

CHARLOTTE HARBOR ROTARY FOUNDATION, INC.

NN A AR R

Principal Piace of Business Mailing Address
P.O. BOX 39 P.0. BOX 391
PUNTA GORDA FL 339510391 PUNTA GORDA FL 33951-0391
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;T] ?ﬂ 59'2274640 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. Apt. #, etc vite. ApL #, 6 5. Certilicate of Status Dasired O $8.75 Additional
22 -2;] Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
’El E‘ Trust Fund Gontributian Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24| 25 (20} 30 Fiorida Statutes Ol ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. LEONARD M. 82| Sireet Address (P.O. Box Number is Not Acceptabis)
252 WEST MARION AVENUE
PUNTA GORDA FL 33950 83
84| City FL ‘55 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing Hs registered afiice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the comoration’s board of directors. | herehy accept the appointment as registerad agent. bam
famitar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE .
Signarure, typed of pritied name ol registered a0Rnt aind title 1 applcable (NOTE" Registered Agenl sipratune requred when reinatating) DATE :r-)*
12. CFFICERS AND DIREGTORS 13, ADOI T ONE CHANGE S 70 OFFICERS ANLY DIRECTONGS N 12 &
TITLE P- B DELETE 1.1 TTLE T [JCharge  [A] Acdition g
NAVE KELLER, -WALLY 12NAME MONCK, Ron 5
sweet aooress | $33-SMALE STREET - ssmeetanoress | 1433 Kensington L
LTy -5T- 2P RT. CHARLOTTE Fl- 33952 1.4 CITY-ST- 2P Port Charlotte. FL 33952 &
TILE I o [C]DELETE 21TLE \Y [XChange [ Addilion |©
NAME LiISBY, DREW 27 NAME
smseraooness | 527 W. PALM AVE. 23 STREET ADDRESS
CITY -5T- 2P PUNTA GORDA FL 33950 2 4Gy -5T-2P
TITLE Y [JCELETE I1TILE D CHChenge [ Addition
NAME JOHNSON, LEONARD 32 NAME
sreeraooness | 252 W. MARION AVE. 33 STAEET ADDRESS
CiTY-ST-2° PUNTA GORDA FL 33950 34 0ITY-ST-2IP »
TITLE =D CI0ELETE A1TIILE S [AcChage [ Addition
NAME GOVER, CHRIS 4.2 NAME
steeer aporess | 109 HIBISCUS DRIVE 43 STREET ADDAESS
CITY-ST- 2P PUNTA GORDA FL 33950 44CTY-S1. TP
TITLE 4 DELETE 51TIILE [JChange [ Addition
NAME SOLINSKI, MANO 52 MAME
staeet anokess | 6117 ELUOT STREET £.3 STREE] ADDRESS
CiTY-57-2 PUNTA GORDA FL 54 CITY-ST- 2P
TITE D [CIDELETE 61 TITLE [Cichange (3 Addition
NAME MUNHOLAND, DENNIS 62 NAME
seetaooress | 21253 COVINGTON 5.3 STREET ADDRESS
CATY-ST-2P PORT CHARLOTTE FL 6.4 CITY -§T- 2P

14. 1do hereby certify that tha information suppied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation ingieptad on this annual repart or suppiemental annual repart is true and accurata and that my signaturg shall have the same lagal effect as f mada under
path; that | am an officer or Airgtor of the corporatioprpr the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk f3 if changed, or an ttachmenjy with an address.

SIGNATURE: _ f/ onald R. Monck/Treasurer 04/18/96 (941)743-

EIGRATUAE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Prons i 1130




