FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3
ORPORATION Sandrs B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 | el DIVISION OF CORPORATIONS

OCUMENT # 766739 (7)

. Corporation Name

CHARLOTTE HARBOR ROTARY FOUNDATION, INC.

INEVN OO R

Pringlpal Place of Businass Mailing Address
P.O. BOX 39 P.O. BOX 38t
PUNTA GORDA FL 839510081 PUNTA GORDA FL 339510361
3. Date Incorporaled or Qualified 3a. Date of Last Report
711083 4/199¢
2. Principal Piace of Business 2. Mailing Address 4, FE) Number Applied For
m 6] P.O. Box 510391 59-2274640 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. 4, elc. :
P e Ap 5. Certificale of Slatus Desired O $3'75 Additianal
EEI Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
E Trust Fund Gontribution [:| Addad to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
|24 26] 20] [30] USA Florida Statutes { ves XANo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, LEONARD M 82| Strest Address (P.0. Box Number s Not Acceptabio)
252 WEST MARION AVENUE
PUNTA GORDA FL 33850 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slatgment for the purpose of changing its regisiered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appoiniment as registered
agent. | am tamlliar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Signatrs, typed or printed name of regislered agant and title If applicable, (NOTE: Aegistered Agenl signalure raquired when renstating) DATE

12. OFFICERS AND DIREGTORS 13. AD DI ONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e T [T Decete 117LE S Xl Change [T Addition
NAME MONCK, RON 1.2 NANE
sweeraporess | 1433 KENSINGTON 1,3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33852 14CITY-5T-2FF
e 'l [T orETE 21 TITLE PD W Change [ Acdilion

Cf naMe LiSBY, DREW 22 NAME
smeeTaporess | B2T W. PALM AVE. 23 STREET ADDRESS
CiTY-ST-2Pp PUNTA GORDA FL 2,4 CITY-5T-2p
THE - D Tl OELETE a1 D [Tchenge  §eJ Addition
NAME JOHNSON, LEONARD 22 NAME Wexler, Melvin
steeraporess | 262 W, MARION AVE. IISTREARESS (6§11 Bobeat Ct.
CITY-S1-21p PUNTA GORDA FL sacm-stz2¢ {Punta Gorda, FI, 33082
TIE [ [ pELETE 41 TITLE VD I change [ Addilion
NAME QOVER, CHRIS a 7NAME
steeraporess | 109 HIBISCUS DRIVE 43 5TREET ADDRESS

|_cmy-s1-2P PUNTA GORDA FL 33950 440ITY-5T-7p

L T P DELETE 51TTLE [Jchange [T Addition
NAME SOLINSKI, MANO 5.2 NAME 47
greeraporess | 6117 ELLIOT STREET 5.2 STREET ADDRESS \\
OITY-SY.2P PUNTA GORDA FL 54 BITY-51-2F A

'] e "I [T DELETE 6.1 TITLE T by Change [T Addilion
HAME MUNHOLAND, DENNIS 6.2 NEME é
streeTaporess | 29253 COVINGTON 63 STREET ADDRESS 157
+

arv-sizv_ | _PORT CHARLOTIE FL eon-star cgwél
14. I do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)i), Florida Slatutes, | furlher cerlify $hat the

Information indicated on this annuat report or suﬁplomenlal annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that

with ddress.

L am an officer or dirgctor of the corporation or the receivaror)?ee <] wored 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name
m
T }

§ appaars in Blogk 12 or Block 13 i changed.yan)a!})ﬂ
e/ AV

Y Fwb biF el o S sf1o0/0™

FLORIDA DEPARTMENT OF ST;TE ’ Jun 1 3 1 99 7 8 : O Oam

CR2E037 (9/96)



