FILE NOW: FILING FEE IS $61.25

NONPROFIT g5

) 'a:\ FLORIDA DEPARTMENT OF STATE
COHPORAT!ON P Sandra B, Mortham
ANNUAL REPORT N Searetary of State
1996 ' __‘_,‘ﬁ/ DIVISICN OF CORPORATIONS

DOCUMENT # NO8734 (8)

1. Corporation Name

CHARLOTTE LOCAL EDUCATION FOUNDATION, INC.

AR TRAR R

Principa! Place of Business Mailing Address
1445 PATTI DRIVE P.O. BOX 1764
PT. CHARLOTTE FL 33948-1053 PUNTA GORDA FL 33451-1764
us us
3. Date incorporated or Qualified 3a. Date of Last Agport
2. Principal Place of Business 2a. Maitng Address 4. FEt Number Applied For
;] —2—61 59—2592844 Not Applicable
ita, Apt. #, stc. Suita, Apt. #, etc. iti
Suite, Apt. ¥, 8 uita, ApL. #, et . Cartificate of Status Desired | $8.75 Additional
22 Eﬂ Fee Raquired
GCity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E"l ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 125 {29] 30 Florida Statutes Cl ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
wom- EDWARD L. 82| Siracl Adiiress (P.O. Box Number is Not Acceptabile)
201 W MARSON AVENUE, SUITE 301
PUNTA GORDA FL 33950 83
84| City FL las Zip Code

13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Rorida Statutes, the above-narned corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0603, Florida Statutes.

SIGNATURE . __ ; .
Signature, lyped o printed narie of reyistanad agant ara tity | appd cabie INOTE: Regrtsred Agant sigrature regu red when reinstating) QATE. G
12, GFFICERS AND DIRECTORS 13. ALOTTIONGCFANGES T0 OFFGERS AND DITE C1ORS 1N 12 &
TILE 55 X DELETE T1TITE D) Change  [] Addition !_EY_
NAME WEFFH: MARGUEHTE 12 HAME B
staeer aoness T = 4 $9-DELANEY- 8F - 13 STREET ADBRESS &
arv-stze + - PORTGHARLOTTE F- 14 CITY-ST- 2P &
LE PD [CJDELETE 21 TILE [Acrange L] Agdition |
NAME BISHOP, LISA 29 WAME
street aooress | - JASINLET-BLVD - ssmeeraooness | 12077 SW Kingsway Circle
CITy-ST-21P NOKOMISFt- 2.4 CITY-5T-2F Arcadia, FL
TLE Yo []DELETE 31TILE S1D XChange [ Addition
NAME LORAH, GEOFFREY 3.2 NAME
e aooress | 3865 BORDEAUX DRIVE 33 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 34,01 -ST-21P
TINLE - (MIDELETE S1TIILE ClcChange [ Adddtion
HAME - JASICA RAYMOND 4 2 HAME
strerT aooress | — 826-GENOA-ET. 43 STREET ADCRESS
CITy-ST- 2P - PUNFA-GOR0A-FL- 4.4 CITY-ST- 2P
TIME [IDELETE 51TILE VD OChange X Addition
NAME 5.2 NAME DODD, Andrew
STREET ADDRESS sasmeeraooress | 18050 Vanderbuilt Avenue
CITY-ST-7P 54CITY-ST-2P Port Charlotte, FL
TITLE [IDELETE &1THTLE [Clchange [ Additan
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -5T- 2IP 6.4 CITY - ST-2IP

14. 1 do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the axarmption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Forida Statutes; and that my name

appears in Biock 12 or Block 13
SIGNATURE: ﬂ

SIGNAYY ﬁ

hanged, or an an atiachment with an address.
I _g;f'_%é_w Geoffrey L,Lorah, Treas. (941) 637-8884
rpeD Of PRIMED

NAMB\DF SIONING OFFICER OR DIRECTOR Oale Daytime Prone #




