!

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08734

1. Entity Name

CHARLOTTE LOCAL EDUCATION FOUNDATION INC.

Principal Place of Business

1445 EDUCATION WAY

Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90263 029 ****6] .25

23008674

P.0. BOX 511764

PORT CHARLOTTE, FL. 33948 LS PUNTA GORDA, FL 33951-1764 US
= S IARRNRMRARInImWILHi

Suite, Apt. #, etc. Suite, Apt. #, efc. 01292004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

) 59-2502844 Not Applicable
Zip Country Zip Country . . $8.75 aduditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

WOTITZKY, EDWARD L.
223 TAYLOR STREET
PUNTA GORDA, FL 33950

Street Address (P.O. Box Numb

er is Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.: 5, Ny {i
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florlda Department of State M LR
10 OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10 .
TITLE PD T Delste TILE PD [1 Change B Addition
KAME DODD, ANDREW NAME KL E N DAVID
STREET ADDRESS | 75 DOUBLOON DRIVE STREETADDRESS | B2 JAMAICA WAY
CITY-ST-2IP CAPE HAZE, FLL 33946 CITY-ST-2IP PUNTA ColRDA , FL- 339s5p
TITLE sD B3 petete TLE Sb DOchange  [X Acdition
RAME BISHOP, LISA NAME mun HoLA LD, DEBRA
STREET ADDRESS | 12577 SW KINGSWAY CR STREETADDRESS | 212 b 2 CoVIN 6 ToN AvE
Cmy-ST-ZP | LAKE SUZY, FL 34269 CY-ST-70 PoRT CHARLOITE, FL 33952
TITLE D O petete TITLE ’ [ change ] Addition
NAME LORAH, GEOFFREY NAME
STREET ADDRESS | 3865 BORDEAUX DRIVE STREET ADDRESS
CITY-5T-7iP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE vD O petete TTLE {1 Change [ Addition
NAME FROHLICH, TAMMY NAME
STREET ADDRESS | 6500 RIVERSIDE DRIVE STREET ADDRESS
CITY-$1-21P PUNTA GORDA, FL 33982 CITY-ST-20P
TIME ’ O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change ~ [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filng 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 supplernental 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 0thel’ like empowered

SIGNATURE: _@%M

Tt ir

G Eo FPPREY

TRAWRER g1 5(pY

L. LowAH
241-637 - §§5 Y

ND FYPED DR Pmmén NAME OF su:wufa OFFICER OR DIRECTOR

Date Daylime Phone #




