2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 A

PE?UENEJmQ”ENT #766739 Secretary of State
CHARLOTTE HARBOR ROTARY FOUNDATION, INC.

Principal Place of Business Mailing Acdrass

CULTURAL CENTER OF CHARLOTTE COUNTY P.0. BOX 510391

2280 AARON ST : PUNTA GORDA, FL 339510391

PORT CHARLOTTE, FL 33952  US

L

AVHROEATR RN RGO

01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE [ =wx AT
59-2274640 Not Applicable
. Cenlificate of Status Desitad O $8.75 Additional

Fea Required

8. Name and Address of Current Registared Agant

e HiBISaLS DR DO NOT WRITE
PUNTA GCRDA, FL 33950 | 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragrstered agent.

SIGNATURE
Sigrahre, typer or ponted NEme ol regisiersd wgant and tite f apphcable {NOTE Fegisierad Agen! m@rieture réqured whar renstaing) DATE
Filing Foo is $61.25 9. Election Campagn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME HAGEMAN, JIM
STREET ADDRESS | 3300 CLEVELAND BLVD UNIT 3103
uv-ST2¢ | PORT CHARLOTTE. FL 33360 LNDIANSAE55
fie o DEARAT-R00T R0 TN
NAME REHLING, CARL

STREET ADDRESS | 5750 ALAMAR DRIVE
CITY-5T-21P PUNTA GORDA, FL 33850

TITLE C
NAME GOVER, CHRIS

STREET ADDRESS | 100 HIBISCUS DR
CITY-ST-2iP PUNTA GORDA, FL 33950 Do NOT WRITE

o 0 IN THIS SPACE

NAME VOLLMER, STEVE
STREET ADDRESS | 7423 FREE TREET ST
CTY-5T-2P | PUNTA GORDA, FL 33955

TILE T

NAME COLGAN, MIKE

STREET ADDRESS | 520 PALMETTO DR.

GiTY-5T-ZP PORT CHARLOTTE, FL 33952

TILE D

HAME SALLADE, WAYNE

STREET ADDRESS | 8 BOUNDARY BLVD. UNIT 270
CITY-$T-ZIP ROTONDA WEST, FL 33947

12. | hereby certify that tha infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have tha same legal effect as if made under cath; that | am an officer or cllrec:to(i
of tha corporation or the receiver of frusiea empawered 10 execule this 1éport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeni with an address, with altotherdike gmpeiverad. [l &/ 234
. M ovaw Tres. 1-)207 21171
SIGNATURE: ichaelV qm res. [7]2Q7  gei

SIGNATURE AND TYPED OR FRINTERPNAME OF sloyo OFFICER OR DIRECTOR

/




