FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT S f
DOCUMENT # 766739 ecretary of State
07-31-2006 90003 043 ****51.25

1. Entity Name
CHARLOTTE HARBOR ROTARY FOUNDATION, INC.

Principal Place of Business Mailing Address UUUNUIUY
CULTURAL CENTER OF CHARLOTTE COUNTY P.0. BOX 510391
2280 AARCN 5T. PUNTA GORDA, FL 33951-0391

PORT CHARLOTTE, FL 33952 US

e s (AR R ER AR AEERR A

Suite, Apt. #, efc. Suite, Apt. #, elc. 07022006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-2274640 Not Applicable
“p Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
GOVER, CHRIS
109 HIBISCUS DR. Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33350
City F L Zip Code
8. The above named enti s thi purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations gister nt
SIGNATUR 7 /ﬂp Cé(hfﬁﬂéaf J GO"@K 7 ///%
e W agent and thle ¥ apphcadio. (NOTE: Registered Agen: signaturs required when reinsiating) { ohe

44.-.9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T ﬂoeiete TME ) [ Change  J¥ Addition
NAHE DREHER, DANIELLE NAE T #,:5‘/6//74‘5-) - a7
STREET ADDRESS { 6272 VAN CAMP ST s aess | g zo0 £ d‘?—/"""aﬂﬂ/‘/d bt 5/
GITY-S1-1p NORTH PORT, FL 34286 CITY-ST-28P o F O]Mé-k , A 3_;,:9370
e 0 01 Delete ur: 0 O change  Addiion
NAME REMLING, CARL NANE e ve Vo/fmel
STREET ADDRESS | 5750 ALAMAR DRIVE swEODRESS | 7 2.3 SR el 7R ee &5
CIY-§5- 1P PUNTA GORDA, FL 33950 Cmy-ST- 2P AU A A @dr-cﬂp‘ ~C 37054
TE c {3 Delete TE 7 [l Chawe [ Addition
NAME GOVER, CHRIS NAME
SFREET ADDRESS | 109 HIBISCUS DR STREET ADDRESS
CITY-S7-20P PUNTA GORDA, FL 33950 CIy-st-2P
M D )ﬁmetg TILE [JChange [ Addition
NAME DESFORGE, MOE NAME
STREET ADDRESS | 4222 ALMAR DRIVE STREET ADDRESS
CITY-51-2iP PUNTA GORDA, FL 33950 CITY-ST-7P
TMLE T [ Delete TRLE [J Change  [] Addition
NAME COLGAN, MIKE NAME
STREET ADDRESS | 520 PALMETTO DR. STREET ADDRESS
CITY-S1-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
e 2= D (1 Delete e ,%:rmge OJ Addion
NAME SALLADE, WAYNE NAME
STREET ADDRESS | 66 BOUNDARY BLVD. UNIT 270 STREET ADDRESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CiTY-ST-21°
12. | hereby certify that the information sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information

indicated on this report or supplemss g % rue and accurate and that my signature shall have tha same legal effect as if made under opath; that | am an officer of director
oAl g Ac to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or tha regaiver offrustet gw X!
changed, or on an attaghrfie 7 i o like empQwered.
AR, Osopion T Goyere ‘7////% Z4/-675 -4175

'4"-' RINTED NAME CF SIGNING OFFICER OR DIRECTOR Daywme Phone »




