2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8734 Feb 20, 2002 8:00 am
. Entity Name S t f St t
CHARLOTTE LOCAL EDUCATION FOUNDATION, INC. ccretary ot state
02-20-2002 90127 024 ****g] 25

rincipal Place of Business Mailing Address
16 EDUCATION AVE P.0. BOX 511764
UNTA GORDA FL 33950 - PUNTA GORDA FL 33951-1764
) Us
e s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -

59-2592844 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Currént Registered Agent ™ ===~~~ —=T"=jr& —= <= T e 7= Name and Address of New.Registered Agent.. . ___. - _._ |
Name
WOTlTZKY, EDWARD L Street Address (P.O. Box Number is Not Accepiable)
201 W MARION AVENUE, SUITE 301 ) -
PUNTA GORDA FL 33950
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.

GNATURE

Slgnature, typed or printed name of registered agent and title if applicabls. (NOQTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Pavable to
FILE N(E?W. FEE 1S $61.25 Trust Fund Contribution. O fdsdegqohg‘;ife Department ofysmte

0. ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
;ILE PD O Delets TMLE (X Change [ Addition
e DODD, ANDREW NAME
reet socess | 18050 CANDERBUILT AVENUE smeTaporess | 15 bovBLopN DRWE
rv-st-zp { PORT CHARLOTTE FL CITY-ST-2IP CAPE HAZE = FL 33444
e SD 01 Delete TIME ” B Ctange [ Acdition
e BISHOP, LISA NAME
reer avoress | 12077 SW KINSWAY CIRCLE sTeeTADDRESS | E2 6 T7 Sw KINGSWAY CR,
nseoe JARCADIAFL . o . . CiTY-§7-21P LAKE SugY FL- 34249
iLe 0 ] Delete TILE T TSRS T RS TS T o Chane [ Addition |
EME LORAH, GEOFFREY NAME
REET ADDRESS | 3865 BORDEAUX DRIVE STREET ADDRESS
r-st-ze - [PUNTA GORDA FL CITY-5T- 2P PUNMNTA GORDA, FL  3345p
ILE vD DX Delete TILE v ’ [cChange  [&'Addition
SME DELANEY, GENE , ’ NAME ErolLLIC H’ TAMM Y
REET ADDRESS 1445 EDUCATION WAY STREETADDRESS | 500 R\WERSIDE DRIVE
iv-st-zp | PORT CHARLOTTE FL CITY-57-2P PUNMTA  GORDA, (e 33952
iLe O delets e " [ change [ Acdition
EME . NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2P )
13 1 Delete TITLE - - O change [ Addition’ |
|ME NAME ' - -
REET AOCRESS STREET ADDRESS
IY-ST-2P CITY-ST-2P

L. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Geo F-Freul L. Lovaly

IGNATURE: 5@4@2&@7&4 L SACTOTRBED  Tresuver Feb. b, 2002 9M1~637-8884 - -

snavﬁun o Tﬂsu OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date K Daytime Phone #

I

CR2E037 (9/01)



