2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17920

1. Entity Name

ICP'IC)’\RLO'ITE HARBOR SCHOOL EDUCATIONAL FOUNDATION,
NC.

Principal Place of Business

C/O RON CARMANY

Secretary of State

05-06-2002 90248 008 ****61 .25

Mailing Address
C/O RON CARMANY

22450 HANCOCK AVENUE 22450 HANCOCK AVENUE e -
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33380
us us

2. Principal Place of Business 3. Mailing Address

RGOSR AR M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, eic.

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

ﬂk Catvmara ‘//0?02 /42

S gnature, typed or printed name of registerad agent and MIJ applicable. DATE

{NOTE: Registerad Aganl signature required when reinstating)

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

12. | hereby certify that the information supplied with this flhng does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
) or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vb levien Yfirfor syiserad

uGNAfUHE AND TYPED OR FRIN“D NAﬁE OF SIGNING OFFICER OR DIRECTOR

of the corporation or the rece)
changed, or on an altach

SIGNATURE:

1} I’

May 06, 2002 8:00 am

City & State City & Stale 4. FEi Number 75881 Applied For
59—2 4 Not Applicable
Zi Count 2Zi Countl iti
p ountry ip untry 5. Certificate of Status Desired (| fg';ssq Iﬁ;ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
iR e i e T e e e t-,_-—...—a:mew-_,-._"" A D AT e TN T e el Tanmc S T e S [
CARMANY RON Street Address (P.Q. Box Number is Not Acceptabls)
22450 HANCOCK AVENUE
CHARLOTTE HARBOR FL 33980
City FL Zip Code

Trust Fund Contribution. Added to Fees Department of State
10. ~ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TME « PD O Delete e Ol Change [ Addition | S
NAME ¢ HILE, CATHERINE - HAME 12
sreeT aooress | 2308 MAURITANIA RD STREET ADDRESS g :
CIiY-81-21P PUNTA GORDA FL 33983 CITY-ST-2IP 5
TILE D O pelete TITLE O change [ Addition {5
NAME LEHEW, CHERYL HAME C
stReeT noress | 4944 BRONCO RD STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33982 CITY-8T-ZiP
e oS0 s s e = [=]:Delete T~ | ~TTLE s | e e in s g . __ ] Change..[] Addition .| .
NAME RICKER, GAIL NAME
stheer aporess | 487 CARTEGENA ST STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL CITY-ST-7IP
THLE VD O Delete TILE [ Change [T Addition
NAME MCBRIDE, KAREN NAME
sTReeT aopress | 4480 GRASSY POINT BLVD STHEET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IF
TTLE D [ pelete TITLE [change [ Addition
NAME WILLIAMS, SHARRON NAME
staeer aooress | 2272 GIMLET ST. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE D O Delete TITLE [J Changs  [] Addition
NAME MUNGOVAN, ROBERT NAME :
sreev aooress | 2470 PEBBLE CREEK PLACE STREET ADDRESS . :
CITY-ST-2IP PORT CHARLOTTE FL CITY-$T-7IP -




