FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 02. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N02000002870
1. Entity Name 02-02-2007 90005 041 ****61 .25
ENTERPRISE CHARLOTTE FOUNDATION, INC,
Principal Place of Business Mailing Addrass
18507 MURDOCK CIR., SUITE 502 18501 MURDOCK CiR., SUITE 502
PORT CHARLOTTE, FL 33948-1039 PORT CHARLOTTE, FL 33948-1039
il Iii ‘i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ‘ 3 1H

Suite, Apt. #, etc. Suite, Apt, #, etc. 01312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appiied For

71-0878942 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired O gﬂ qu mmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WILLIAMS, BETTY H
18501 MURDOCK CIR., SUITE 502 Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948-1039

Cil Zip Code
&y FL |®

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

SIGNATURE

Slgnatute, typed of printed name of regsisred agentand ote § apphcable (NGTE. Ragstared Agant signawre raquirad whan remsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP P Dot e DP O Crnge Addltion
NAME PRESLEY, BRIAN HAME Lane Diedrick
STREEF ADDAESS | 35600 BERMONT ROAD smeraopaess | 1111 S MeCall Road
GrY-sTZP | PUNTA GORDA, FL 33982 CIFY-$T-ZP Englewood, FL 34223
TTLE [} K potate TITLE D Clcmnge Kl addiion
NAME ASHLEY, DONALD NAME Andrea Messina
STREET ADDRESS { 366 E. OLYMPIA AVE STREET ADDRESS 1445 Echie s

ation Way

cIY-si-Z° | PUNTA GORDA, FL 33950 eir-st-zp Port_Charlotte. FL, 33948
mEe DS [ ot TE ' [JCange [ Addition
NAME WILLIAMS, BETTY H NAME
STREET AGDRESS | 18501 MURDOCK CIR., SUITE 502 STREET ADDRESS
Ity -5T-7IP PORT CHARLOTTE, FL 339481038 CITY-57-2IP
TILE oV O Detele TITE [Jchange [ Addition
NAME RICE, THOMAS NAME
STREET ADDAESS | 21298 OLEAN BLVD SIREET ADDRESS
{ITY-ST-2IP PORT CHARLOTTE, FL 33949 CITY-S7-7IP
TILE 3 Dalets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | heraby cortify that the information supphied with this filin ng does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
rered to execute this raportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ather like empowered

of the corporation or the receiver or trustee empo

changed. or on an aitachment with an address.
SIGNATURE: _\ A5 A1) (0471,  Betty H, Williams 1/31/07 941-627-3023
SIGNATURE AMD TYPED N wmm‘cnmcm Date Deytme Phone #

(&) A



