2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N17920

1. Entity Name

CHARLOTTE HARBOR SCHOOL EDUCATIONAL

FOUNDATION, INC,

Feb 13,2004 8:00 am
Secretary of State

02-13-2004 90002 037 ****g1.25

Principat Place of Busiress

C/Q RON CARMANY

22450 HANCOCK AVENUE
CEARLOTI'E HARBOR FL. 33980
U

Mailing Address

C/Q RON CARMANY
22450 HANCOCK AVENUE
SSARLOTTE HARBOR FI. 339680

Jivuyobbg

2. Principal Flace of Business

3. Mailing Address

I

JINURITIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
‘City & Slate City & State 4. FEI Number Applied For
59-2758814 Not Apgplicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

" CARMANY, RON
52450 HANCOCK AVENUE
CHARLOTTE HARBOR FL 33980

Street Address (P.0. Box Number is Not Acceptable)

CTity

FL | Zip Code

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

the obligat:

SIGNATURE

ong :;;égislered agent.

Slgnature. typed or printed name of registered agent and tele \\Q‘ hcable,

7-3-64

(NOTE: Regisiered Agent signature requirec whan reinstating) TE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1",
THLE PD O pelete THLE []Change [ Additicn
N HILE, CATHERINE NAME
STREET ADDRESs | 2308 MAURITANIA RD STREET ADDRESS
CITY-51-21P PUNTA GORDA FL 33983 CiTY-ST- 2P
TITLE L] 7] Delete TITLE [] Change [ Addition
NAME LEHEW, CHERYL NAME
sTReeT ApDRess | 4944 BRONCO RD STREET ADDRESS
urv-sr.zp  |PUNTA GORDA FL 33982 CITY-57- 7P
TITE sD ] 3 Delete TITLE [ Change [ Addition
NAME RICKER, GAIL . ) T Ot . NAME - - - - T '
sTreeT anpaess | 487 CARTEGENA ST STAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP
TALE vD [ netete TITLE [(Change [ Additicn
N MCBRIDE, KAREN VA
srreeT appress | 4490 GRASSY POINT BLYD STREET ADDRESS
cv-st.zp |PT. CHARLOTTE FL CITY-ST-Z7iP

| =) "
TITLE 3 pelee TITLE [J Change ] Addition
HAME - [WILLIAMS, SHARRON AV
STREET ADDRESS 2272 GIMLET ST. STREET ADDRESS
CITV-ST.2P PORT CHARLOTTE FL 33948 CITY-ST- 21

18] ~
e TITLE Chi Addit
W MUNGOVAN, ROBERT [ Dete e O Crange (] Adition
sTaeer appress | 2470 PEBBLE CREEK PLACE STREET ADDRESS
orv-stgp  |PORT CHARLOTTE FL CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing 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 supplemental 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 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,

SIGNAT

or on an attachment @d\dress. with a% other like empowered.

Z-3-04

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFF}ER OR DIRECTGA

Date Baytime Phone #




