FILE NOW: FILING FEE IS $61.25

HONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marne

INC.

N17920
CHARLOTTE HARBOR SCHOOL EDUCATIONAL FOUNDATION,

(2)

Principat Place of Business

C/O BERNARD A. DUFFY

Mailing Address
G/QO BERNARD A. DUFFY

FILED

Jan 28 1998 &8:00am
Secretary of State

AR MM

3. Date Incorporated or Qualified

=]

2]

22450 HANCOCK AVENUE 22450 HANGOCK AVENUE 11/24/1986

CGHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33560 21

us us 4, FEI Number : Applied For
53-2758814 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suite, Apt, 4, stc,

Suite, Apt. #, etec.
27]

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
_ Added to Fees _

B 5] [

FL [

City & State City & State 7. Is this ronprofit corporation a homeowners assoclation?
El Eves Mo
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
EI EI ;I Personal Property Tax dus June 30, ] ves A No
g, Name and Address of Current Registered Agent 19. Name and Address of New Regisiered Agent
81f Name
D’UFFY: BERNARD A. 82| Street Address (P.O. Box Number is Not Acceptable)
22450 HANCOCK AVENUE
CHARLOTTE HARBOR FL 33980 83
84| City Zip Cede

agent. | am ram

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

s of, Section 617.0503, Florida Statutes.

/‘ﬁerha :rl{!_ A rDu 'F‘Fi/

fs/se

bove-named corporation submits this statement for the purpose of changing its registered
affice or regnstered t3‘-‘5;.1:‘nt or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE \ure typed or printed name of regislaced agent and tile If aplicable, {NOTE; Registered Agent signatura requirect whﬁn relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD LI DELETE 13TIE {1 Change  [_J Addition
NAME PAXTON, BitL 1.2 NAME

seeTacchess | 92 MARK TWAIN LANE 1.3 STREET ADDRESS

CITY~5T-ZIP ROTONDA WEST FL 1.4 CITY-§T- 2P

TITLE T ] DELETE 21 TILE [ I Change  E_] Acdilion
NAME LEHEW, CHERYL 2.2 NAME

staeeT ADDREss {2707 ST THOMAS DR 2,3 STREET ADDRESS

ITY-ST- 2P PUNTA GORDA FL 2.4 CTY-ST-2IP

TITLE sD [ DELETE 317TIMLE [Tchenge [T Additicn
NAME RICKER, GAIL 32 NAME

sTaeeT ADDRESS | 487 CARTEGENA ST 3.3 STREET ADDRESS

CITY-57-2P PORT CHARLOTTE FL 3.4, CITY-5T-2P

TILE VD L] DELETE 41TIME [ Jchange [ Addition
NAME MCBRIDE, KAREN 4, 2 NAME

streeT aDoRess | 4490 GRASSY POINT BLVD 43 STREET ADDRESS

GITY-ST-2IP FT. CHARLOTTE FL 44 CITY-ST-2IP

TIMeE D 1 DELETE 5.1 TITLE [ change LT Addition
NAME HEMMERLE, BETTY 5.2 NAME

smeeranpaess | 1601 PARK BEACH CIRCLE 5.3 STREET ADDRESS

CITY-ST-ZP PUNTA GORDA FL 54 CITY-ST-7P

TME D [ TpestE 6.1 TMLE | Fchange [ Addition
NAME MUNGOVAN, ROBERT 6.2 NAME

smaeer anoress | 2470 PEBBLE CREEK PLACE 6.3 STREET ADDRESS

CITY- 5727 PORT CHARLOTTE FL 6.4 CITY- 5T-2P

indicated on

SIGNATURE: "Bz

il RSB HRED

1Js/99

14. | hereby cenx{?{ that the Informaton supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
is annual regort or supplemental annual report is rue and aceurate 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 frustee empoweared to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, og)a‘ﬁattachmsnt with an address.

N - 629 Tl o3

CR2E037 (10/97)



