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-2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004960

1. Entity Name
ANGEL'S FOUNDATION OF CHARLOTTE COUNTY, INC,

Principal Place of Business

PO BOX 511278
PUNTA GORDA, FL 33951

Mailing Address

PO BOX 511278
PUNTA GORDA, FL 33950
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TALLAHASSLE, FLORIDA
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02082004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
20-0000790 , Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired E( Fea Roguired

—

6. Name and Address of Current Registered Agent

PRESLEY, BRIAN
35600 BERMONT RD.
PUNTA GORDA, FL 33982
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the obligations of registered agent.

"SIGNATURE

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

WB.MupﬁMmdmwwmnmﬁMmem.

{NOTE: Registerac Agenit signature required when reinstaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME PRESLEY, BRIAN
STREET ADBRESS | 35600 BERMONT RD.
CirY-S1-ZIP PUNTA GORDA, FL 33982 =TBIN N L= L e e T =
THLE vD NI A PR AT
M| Y PER MIGHAEL 02724/04—T1125--005  ##71.00
STREET ADDRESS | 4480 GRASSY POINT BLVD.
cy-Si-zp PORT CHARLOTTE, FL 33952
'mLE - "‘VD - ~ . - - . - — —— — ——— - - I S
NAME STAMPER, MICHAEL
STREET ADDFESS | 4490 GRASSY POINT BLVD.
o-sv | PUNTA GORDA FL 33952 DO NOT WRITE
TRE sDT
me st IN THIS SPACE
STREETADDAESS | 3670 BAL HARBOR, UNIT 2F
CTY-ST-29 PUNTA GORDA, FL 33950
TME D
NAME HARRIS, ROBERT 5
STREET ADDRESS { 1401 SEA GULL CT.
Ciry-ST-2P PUNTA GORDA, FL 33950
WRE D
NAME DUNN, RANDY
STREET ADDRESS | 2211 BERMUDA ST.
CITY-S¥-2P PORT CHARLOTTE. FL 33980

12. 1hereby cerl'rfz that the information supplied with this filin
indicated on this report of supplemental report is true al
of the corporation or the feceiver or trustee em
changed, of on an attaghment with an addresd, with all o

SIGNATURE:

like empowered.

I

does nat qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal &
ad to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

et Shametas 401 9 39348
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