" #2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # N05000011942 Secretary of State

1. Entity Name 1. ok ok
DALE E. AND CHERYL E. BARTCH CHARITABLE 03-31-2008 90013 034 **761.25

FOUNDATION, INC.

Principal Piace of Business Mailing Address
11226 LANE PARK ROAD P O BOX 493
TAVARES, FL 32778 US MOUNT DORA, FL 32756 0 09 B 3 2

2317 GRIFFIN RD

Suita, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
LEESBURG, FL 20-4046341 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
34748 Us 5. Certificate of Status Desired O Pee Flequiredllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTCH, DALE E DP KRISTEN L BARTCH
P O BOX 493 Street Address (P.O. Box Number is Not Acceplabla)
MOUNT DORA, FL 32756 2317 GRIFFIN RD
City Zip Code
 / A . LEESBURG FL | 34748

8. The above named ently/Submilgtis gtatgment for the purpose
the obligations of regidjEred ggeny.

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o OS{OJ/OS‘

SIGNATURE

S We&ﬁ i Eﬁag B?rfua il applicatie. {NQTE: Registerad Agent signature requirad when reinstating)
KEY BARTCH,™D

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ Change 2] Addition
NAME BARTCH, DALE E NAME
STREETADDRESS | P Q BOX 493 STREET ADDRESS
Cy-ST-27IP MOUNT DORA, FL 32756 CITY-SI-2P
TITLE DVP 1 Delete ILE [ Change [ Addition
NAME BARTCH, CHERYLE NAME
STREET ADDRESS | P O BOX 493 STREEY ADDRESS
CITY-ST-2IP MOUNT DORA, Fl. 32756 CITY-ST-2IP
TITLE DST O pelete TITLE O Change [ Addition
NAME BARTCH, KRISTEN L NAME
STREETADDAESS | P O BOX 493 STREET ADDRESS
CITY-ST-ZP MOUNT DORA, FL 32756 CITY-ST-ZiP
TITLE O Delate TITLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZP
THILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

12. | hereby cenifK that the information supglied with this filin gdoes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pupplementdl feport is trua an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the r%ﬁver trg ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

like empowered.

KRISTEN L BARTCH ,/K)Sl”[)\ \ (ﬁz 352 408-1255

RE ANCSPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phone ¥

P empowered lofe
changed, or on an attachmgnt with

SIGNATURE: V_




