2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 22,2005 08:00 AM
Secretary of State

DOCUMENT # N17920

1. Entity Name

CHARLOTTE HARBOR SCHOOL EDUCATIONAL
FOUNDATION, INC.

Principal Place of Business Mailing Ai:idress

C/0 RON CARMANY

C/0 RON CARMANY

GATEI | RS AARNATBNMA MR

2. Princtpal Place of Business 3. Malling Address T
i ) . Suite,” ¥, etc,
Sulte. Apt. #. ste bite, Apt #, etc 1st MOORE CReg0s7 (10/04
City & State City & Slate "7 | 4. FEI Number ] Applied For”
59"275881 4 ‘IrNot Apn x El
Zip Country 4ip Country 5. Cerlificate of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) e Name I

CARMANY, RON
22450 HANCOCK AVENUE : :
CHARLOTTE HARBOR FL 33980 j -

City FL I Zip Code

étreet Address (P.Q. Box Number is Not Acceptable)

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

the obligations of registered agent,
4/%/05’
= 7

SIGNATURE ,MMW
Slgriature, ped o prmed name o regestoted agent and blle spplmap‘

INOTE Registarad Agant 51anature raquirad whan renstaling)

B CARCAEEN Lol v e T T

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check P‘ayab[e to

Due By May 1, 2005 Trust Fund Conftribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS '~ 11. ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS IN I,OA
e PD B IHILE O Ghange [ A
NAE HILE, CATHERINE - HAE LB0o00323224 -
stpeet anofess | 2308 MAURITANIA RD . STRELT ADDAESS 047 22/ 05-A004 7005 B, 2%
cwesiap |PUNTA GORDA FL 33983 o Cify-sr-2F
13 D "7 Delels TILE 3 Change O piit
NAME LEHEW, CHERYL . MAME
SIREET ADDRESS (4944 BRONCO RD . ST4EE [ ADDRESS
CIFf-Si- 0w PUNTA GORDA FL 33982 ; CITY-3T-2P
THLE 5D '“[l Dolets NLE S O Change !:].ﬂmii?h
NAMF RICKER, GAIL NAME
CIREET ADDRESS (487 CARTEGENA ST STREET ADDRESS
CHY-5]- 2P PORT CHARLOTTE FL ) CITY-5T- 7P
TIRE VD B U O Delete it O Change [ Ak
NAME MCBRIDE, KAREN . NAML
sipcer apoRees |4490 GRASSY PCINT BLVD ) STREE] AODRESS
cry-si-op |PT. CHARLOTTE FL .. Ty -51-2P
TLE | | belele THILE O Change g A
" WILLIAMS, SHARRON | o
staert aporess | 2272 GIMLET ST. - SIREET ADDRESS
CITY-ST. 7P PORT CHARLOTTE FL 33948 1 CTY-ST- 2P

- n} r —— s
TiiLE - [ pelets G [ Change [ A=
o MUNGOVAN, ROBERT ; e ?
stree anoee 55 | 2470 PEBBLE CREEK PLAGE SIREE] ADDRESS
orv.spp  |PORT CHARLOTTE FL CIFY-ST. 2P

12. | hereby certify that the information supplled with this filin 3 dées not qualify for the exemptlon stated i in Sectioh 119 O?{B}(l) 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 offiicer or directe
of the corporation or the receiver or Tustee empowered to eXecuie this report as required by Chapter 617, Florida Statutes, and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke smpowered. ? /
o

SIGNATURE: —%E%ﬁﬁcmqnmmn T %ﬁr 253«‘ 75}91‘6

Daylimés Phans ¥




