FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N17920 04-17-2008 90016 034 ****6]1 .25

Entity Name
CHARLOTTE HARBOR SCHOOL EDUCATIONAL
FOUNDATION, INC.
Frincipal Place of Business Mailing Address _ 4 0 0
C/0 RONCARMANY M AR €61/ WATTS (/0 RON-GARMANY PACRECN WATrS T 69555
22450 HANCOCK AVENUE 22450 HANCOCK AVENUE
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980  US
S S AR AR IR RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appiied For

59-2758814 Not Applicable
Zip Country Zip Country §. Cenrtiticate of Status Desired ] ES;ZS:; l‘::f:dm"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
WATTS, MAUREEN .
22450 HANCOCK AVENUE Street Address (P.0O. Bax Number is Not Acceptable)
CHARLOTTE HARBCR, FL 33880
City FL | Zip Code

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 Floriga. | am tamiliar with, and accept

the obligations ¢f registered agent.
SIGNATURE W MAuREEy WATTS W / 4/; RO
DATE

Signature, wpad or pnnted name of reglslered agent and lille if appicable. {NOTE: Registered Agent signature required when reingtating)
" Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O pelete TILE [J Change [ Adaition
NAME HENRY, KIM NAME
STREET ADORESS | 555 CORTO ANDRA ST STREET ADDRESS
CiTy-51-2p PUNTA GORDA, FL 33950 CITY-ST-ZIP
TITLE ™0 [ belete TILE [ Change [ Addition
NAME LEHEW, CHERYL ) NAME
STREET ADDRESS | 4944 BRONCO RD STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33982 CITY-ST-ZIP
TE SD ] O Detete TLE Clcrange [ Addition
NAME FOSTER. CAROLYN NAME - .
STREET ADDRESS | 7557 OXWOOD ST STREET ADDRESS
GITY-5T-2IP NORTH PORT, FL 34287 CITY-5T-2IP
TITLE vD O Beiete TIMLE [J Change [ Addition
NAME MCBRIDE, KAREN NAME
STREET ADDRESS | 4490 GRASSY POINT BLVD STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL CITY-57- 2P
TILE »] [ Deiete TITLE [ Change  [C] Addition
NAME WILLIAMS, SHARRON R NAME
STREET ADDRESS | 2272 GIMLET ST. STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE, FL 33948 CITY-51- 2P
TME D J Delete TILE (O Change  {J Addition
HAME MUNGOVAN, ROBERT NAME
STREET ADORESS | 2470 PEBBLE CREEK PLACE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL CITY-51-2°

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. of on an attachment with an addrgss, with.gll other like empowered.
SIGNATURE: C%e%& Lk eeo byeny, 4 conal el (4 2000 Ty -255 =794

IGNATURE W“’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




