FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N17920 : 04-16-2007 90332 040 ****41 25
1. Enlity Name
CHARLQTTE HARBOR SCHCOL EDUCATIONAL
FOUNDATION, INC.
Principal Place of Busingss Mailing Address Q\J yv=~
(/0 RON CARMANY /0 RON CARMANY '
22450 HANCOCK AVENUE 22450 HANCOCK AVENUE :
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980 US
S AR AE SR CEAIERCKAE

Suite, Apt. #. alc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-2758814 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad Oa gi';{iﬁ‘fgﬁm‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WATTS, MAUREEN
22450 HANCOCK AVENUE Streat Address (P.Q. Box Number is Not Accaptable)
CHARLOTTE HARBOR, FL 33980
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of refjistered agent.
SIGNATURE a""e/lf( {// / /-’7Z 07

Slqnalu‘e. lyped or printed name of regnstereé pgentand ure it applicable (NOTE: Registarec Agent signature requirec when reinstating) ATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD 2 Delete T PP [ Change & Addition
NAME LERCH, CHRISTINA RAME HENRY K |N|
STREET ADDRESS | 22397 QUASAR BLVD STREET ADDRESS 5’5‘% C£I72.T o) A NDPRA ST
CIY-S7- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP T . 33

PAnTA GoRDA, F 33950

TITLE ™ [ Delete TME [1Charge [ Acdition
NAME LEHEW, CHERYL NAME
STREET ADDRESS | 4944 BRONCO RD STREET ADDRESS
CITY-ST1-2IP PUNTA GORDA, FL 33982 CITY-5T-21P
THLE SD O Delete TILE [J Change [ Addition
NAME FOSTER, CAROLYN NAME
STREET ADDRESS | 7557 OXWOOD ST STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34287 CITy-§T-2I
e vD [ Detete mLE [ change [ Aduition
NAME MCBRIDE, KAREN HAME
STREET ADDRESS | 4490 GRASSY POINT BLVD STREET ADDRESS
CITy-St-2ip PT. CHARLOTTE, FL CiTY-ST-2IP
ME D 7 Detete TITLE [ Change [ Addition
NAME WILLIAMS, SHARRON NAME
STREET ADDRESS | 2272 GIMLET ST. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TITLE D [ petete TITLE [J Change [ Addition
NAME MUNGOVAN, ROBERT NAME
STREET ADDRESS | 2470 PEBBLE CREEK FLACE STREET ADDRESS
CITy-S1-21P PORT CHARLOTTE, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gll gther like empowered.
SIGNATURE: ‘ J ' ‘7’/ /3407 FH-R5E-TY50

ot _
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prone &




