2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 766740

1. Entity Name

CHARLOTTE ‘-IAHEOR ROTARY CLUB, INC.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90117 022 ****61.25

Principal Place of Business

BEST WESTERN
EtSJNTA GORDON FL

Mailing Address

P.QO. BOX 51031
EgNTA GORDA FL 33951-0391

2. Principal Place of Business

3. Mailing Address

Collors] Ceavite GheliWonTy

Il

Suite, Apt. #, elc.

/ Suite, Apt. #, stc.

I

il

P 15t MOORE CR2E037 (10/04)
2280 AHRON ST
City & State —my City & State 4. FEI Number Applied For
/’%:ET(%A/?/Q F /: /. 59-2013141 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a Fee Required
7. Name and Address of New Registered Agent

M OIAR k. TIESTIREE

Streat Addresa (P.O. Box Num }/ns Not Accl tab1e)
Lr?2 frn Y04

é 3 75( 2~ 4;}/?/&77

6, Name and Address of, Curreni Rnglstered Agent

DREHER, DANIELLE
6272 VAN CAMP STREET .
NORTH PORT FL 34286

" Fewlh Gorat FL | 35550

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

the cbligations of registered agent.
SIGNATURE (‘%M/ W faupics [lzs gﬂé// S—AT— 5
5 DATE

Slgna ta, tvpod o printad narme o reQisie g ‘ e SapfTEabl. {NOTE. Regrsterad Agent signature required whor ranstaling)

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE P & Delete TITE (R 7'%’ B/ ST Er [ Change T Addbtion
NAME DREHER, DANIELLE NAME TEVE [/p/{yp, £
SIREET ADDRESS 6272 VAN CAMP ST STREETADONESS | /9 4/ 2.3 /Rece¥ 7’7{&—5 57
civ-sizp  \NORTH PORT FL 34286 CTe-§7-2p PeonTh Cordr /~1 23555
TiE ] 1 Delete L Sg<. | [ Change  [Addition
NAME REHLING, CARL NAME B § m,?’
STREET ADDRESS | 5750 ALMAR DRIVE SREETADDRLSS | / & /&2 /~ORES 7‘6-/:—4/ CMT
civ.si.ze |PUNTA GORDA FL 33950 aTY-5i-2p f’[//\/ T Cor al,;, /:’ / 3798
~TILE g —— - S i TR T CF p— . - —e—  ——[)-Changs [} Addition

NAME MCDUFFIE, BOB * NAME
STREET ADDRESS |P.O. BOX 27174 STREET ADDRESS
CITY-ST-21F EL JOBEAN FL 33927 CITY-ST-11P
TIMLE PRESIOENT 01 Delete TITLE O change [ Addition
NAME DESFORGE, MOE - MAME
stREe? aporess |4222 ALMAR DRIVE STREET ADDRESS
crv-st-zp - |PUNTA GORDA FL 33850 _ CITY-S7-2P

D .
ITLE | alet TTLE Chan Addith
e CARTER, STEPHEN e R o () Crange - L3 hdton
STREET ApDRess | 21229-A OLEAN BLVD STREET ADDRESS
CilY-Si- 21 PORT CHARLOTTE FL 33952 CHY-ST-2P

D B -
ML Delele TIMLE Change Addilion
e CLENDENIN, ROBERT ¥ A Hoee O
sTRee7 apoRess | 919 MATARES DRIVE STAEET ADDRESS
ory-sr-zp  [PUNTA GORDA FL 33350 CITY-5T-7P '

12. | hareby certlg that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicatad on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

like empowered

e Jpmice Deslorse

7 -29~05"

‘SIGNATURE AND TYPED OR

SIGNATUR /7%4@(

OF SIGMING OFFIEER OR DIRECTOR

Cate Dayume Phone #




