2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8734 FILED
1. Entity Name Mal‘ 14, 2000 8:00 am
CHARLOTTE LOCAL EDUCATION FOUNDATION, INC. Secretary of State
03-14-2000 90043 042 ****g] 25

Principal Place of Business ' Mailing Address

1016 EDUCATION AVE P.O. BOX 511764

PUNTA GORDA FL 33850 PUNTA GORDA FL 33951-1764

us us .

[T TR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For

59"2592844 Naot Applicable

Zip -Country . Zip B ] Cour\try 5_. Certificate of Status Desired O gg.zgq'ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

WOTITZKY, EDWARD L.

201 W MARION AVENUE, SUITE 301

PUNTA GORDA FL 33950 ‘
: City FL Zip Code

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.

SIGNATURE
Slignaturs, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (i Added to Fees Departmeni of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE PD O Delete TITLE [ change [ Addition
HAME DODD, ANDREW NAME
sTreeT ADORESS | 18050 CANDERBUILT AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL CITY-57-2IP
TMLE SD O Delete TILE [JChangs [ Addtion
NAME BISHOP, LISA . NAME
STREET ADDRESS | 12077 SW KINSWAY CIRCLE STREET ADDRESS
ovsize  |ARCADIAFL cy-st-zp |
TITLE ™ O pelete e [Jchange  {J Addition
NAME LORAH, GEOFFREY NAME
STREET ADDAESS | 3865 BORDEAUX DRIVE STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL CITY-ST-2IP
TILE vD O Detete TILE [JChange  [7 Addition
HAME DELANEY, GENE HAME
STReeT ADDRESS | 1445 EDUCATION WAY STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
T [ Delete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE [ Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.- indicated an this 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 director
‘-« of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-i-changed, or on an attachment with an address, with all other like empowered. )
. CCOlPEREY L. LORKAH

SIGNATURE: TW/@&ﬂ%ﬁWEQ’r&HE e e sfopo  P-G37-899Y

SIGNATURA/AND TWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 (9/99}



