2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90023 049 ****6] 25

DOCUMENT # N08734

1. Entity Name

CHARLOTTE LOCAL EDUCATION FOUNDATION, INC.

Principal Ptace of Business
1445 EDUCATION WAY
PORT CHARLOTTE, FL 33948 US

Mailing Address
P.0. BOX 511764

PUNTA GORDA, FL 33951-1764 US

40049026
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2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2502844 Not Applicable
i Zi Count . iti
Zip Country s ouniey 5. Certificate of Status Desired (W] $8.75 Additignal
Fee Required
~— 6. Name and Address of Currenl Registared Agent 7. Name and Address of New Registered Agent -
Name :
BYRSKI, MARY

230 BAL HARBOR BLVD
PUNTA GORDA, FL 33950

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

City

FL l Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. o both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of regrstared agenlt and itle d apphcable,

{NOTE: Registerad Agent sagnature required when remsizing)

DATE

Filing Feo is $61.25
Bue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o :Maké‘:':hgck :béﬁabt‘efwtp .
[Florida. Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TE PD 3 Delete TALE VD 3 Crange [ Addition
NAME KLEIN, DAVID NAME William van Dyk

STREET ADDRESS | 1820 JAMAICA WAY SWEETADORESS | 23 2() K ing s Highway

CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-21P Part Charlatte I, 13980

TITLE TD E;I{Delete fITLE TD " [J Change ﬁ Addilion
NAME LORAH, GEQFFREY NAME

STREET A00FESS | 3865 BORDEAUX DRIVE smerrooness | L L€4 B. Dees, Jr. ,

orv-staP | PUNTA GORDA, FL 33950 avszp | 3440 Conway Bou levard Unit2c

TILE \{D X oelete TME FULt thar totie, L 52 ﬁ{:ﬁnge [ Addition
NAME FROHLICH, TAMMY NAME

STHEET ADDRESS | 6500 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IF PUNTA GORDA, FL 33982 CITY-5T-2IF

TME O Detete TITLE (3 change [ Ansilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

oY -ST-ZIP CITY-ST-7IP

TIME [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ GITY-ST-2IP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2p

12, | hereby certily that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal elfect as it made under oath; that | am an oificer or directer
ol the carporation or the receiver or trusiee empowerad 1o exacute this raport as required by Chapter 617, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

e ‘t—oe‘h’

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cRA__ oA

Dﬂu; ¢ Lie .

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




