P i
2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT ‘ Feb 16, 2005 08:00 AM
DOCUMENT # N08734 o Secretary of State

1. Entity Name -
CHARLQOTTE LOCAL EDUCATION FOUNDATION, INC.

Principal Place of Business . Mailing Address
1445 EDUCATION WAY P.0.BOX 511764
PORT CHARLOTTE, FL 33948  US PUNTA GORDA, FL 33951-1764 US

|

GO AR

01262005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

59-2592844 Not Applicable
- - . $8.75 Additional
T h i == 5. Qeryﬁcate of Status Desired 1 Pae Reguired
8. Name and Addrass of Current Reglstered Agent 7 e : ,,,;7:

i
§

223 TAYLOR STREET e DO NOT WRITE
PUNTA GORDA, FL 33950 IN TH [S SP A CE .

e ar 2 L e

8. The above named entity submits this statement for the pﬁrpose of changing its :egisté}ed office or registered agent, or bath, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE : :

Signature, typed of prinlad name of ragistarad agert and Htla it applicahle, (NOTE. Registered Agant sighature required when relnsiating} DATE

Filing Feea is $61.25 9. Election Campaign Finanging $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution. 1 Added toFees
10. — OFFICERS AND DIRECTORS _ o T T
TImLg PD
NAME KLEIN, DAVID -
STREET ADDRESS [ 1820 JAMAICA WAY
vy -ST-1P PUNTA GORDA, FL 33850 o . = {jﬂg{}mﬁ?gl g‘f‘l -
e sD 02 RAN-E0046-017 61,29
NAME MUNHOLAND, DEBRA 7 e o

STREET ADDRESS | 21263 COVINGTON AVE

CITy-sT-IP PORT CHARLOTTE, FL 33852

TITLE TD
NAME LORAH, GEQOFFREY

STREET ADDRESS | 3865 BORDEALIX DRIVE
Ciry- 1. 2P PUSTA GORDT‘\,XFL 33950 . Do NOT WRITE

e Vb _ ———IN THIS SPACE

NAME FROHLICH, TAMMY
STHEET ADDRESS | 6500 RIVERSIDE DRIVE
CITY-S7-2IP PLUNTA GORDA, FL 33982

TITLE
NAME
STREET ADDRESS
Ciry-Sr-2IP B ) ——

TITLE

NAME

STREET ADDRESS
Ciy-5T-2IP _

12. | hereby certify that the information supplied with s fi'ﬁng dees not qualify for the exempiion stated in Section 119.07{3)(i}, Florlda Statutes. | further certify that the infermation
indicated on this report or sapplemental 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
oL the c?jrporation ortghe hreceiver %r trustgg empawerelclj to extl?cute this report as required by Chapter 617, Flortda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered. s

SEo FReY L. 1epAH

SIGNATURE: (et Q/Lnéua,k/ | TREASVAER :_,[11-[;10?: P a4 -£31- 866

s:ar?rurk’khn vahn OR PRINTEH NAME OF SIGNINGGFFICER OR DIRECYOR Daylme Phane #




