2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26271

1. Entity Name

ST. CHARLES BORROMEOQ EDUCATION FOUNDATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90125 015 ****5] .25

Principal Place of Business

21505 AGUSTA AVENUE
PORT CHARLOTTE FL 33952-5419

Mailing Address

2505 AGUSTA AVENUE
PORT CHARLOTIE FL 339525419

2. Principal Place of Business' -

3. Mailing Address

JRAARRORRHRREAL

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'1576869 Not Applicable
Zip Country Zp Country 5. Certificate of S$tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - —
. . L R - — - e m e w— e w Te
DZURAK, JOHN S Street Address {P.C. Box Number is Nat Acceptatile)
306 E. OLYMPIA AVENUE
PUNTA GORDA FL 33951-0400 = -
ity FL ip 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 Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 _
TmLE DV [ Delete T I [ change I Addition | &8
N DUBAY, FRANK e Robent X Tleq 5
STREET ADDRESS | 2902 ALTON AVENUE shecT aooRess | RS S KA Do er Lnoe |
orv-si-2¢ | PORT CHARLOTTEFL 323 752 CITY-ST-2P Povtn Gosdn, FL 83963 .
THLE DT 3 Delere T D [JChange (X Addition |«
HAME HORNER, MICHAEL NAME ?abam‘" Oflpbltg cel SE
STREET ADORESS | 422 MADRID BLVD sreet anoress | § 4o rRaham StR
oTY-S7P | PUNTA GORDA FL 33952 3 S 6 orv-stze | Voot Lhanlotte, FL 73952
TITLE R | I - oo [ pelete - - T . ¥ (o] : Co [JChange - [W Addition |
nave ABER, Judi NAME Do, Keu/e th ﬁﬁk:{ﬂ
STREET ACDRESS | 424 SAN FELIX ST _ STREET ADDRESS Seveprw Hos
arv-sT2p  |PORT CHARLOTTEFL  $345°2 orv-stze | Pt Chaeletle,FC 33952
TILE 1DS . [ Delete mEe ty) [ Change O Addition
NAE DZURAK, JOHN S. NANE Pavl V. L mt’U’
STREET ADDRESS | 23232 ABRADE AVENUE siweerronress | 44 6 WAssail Lope
orv-st-2f |PORT CHARLOTTEFL 33 951 ov-si-ze | Poota Eveda, FC 73987
TILE D [ Dalete TME De [ Cmange dedmon
NANE MCLOUGHLIN, NICHOLAS NAME Thomas L. Rydeo
sReer a0oess | 650 GATES AVENUE STEETADCRESS | AL 1 Q€ Duw edyw covat
cmv-51-2¢ |PORT CHAROTIE FL 2395 A Gi1Y-57-2 votn Gaeda, FL 82983
TMLE D - . [ Delete TMEe D Change [ Addition
NAME MARy 504)*'“.‘ NAME
sTheeT anress | RSOP Easy Stoee + STREET ADDRESS
crv-st-ze | et Qhanlotte FL. 33452 CITY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida 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 trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniaith an address, with all other like empowered.
<401 N s
SIGNATURE: 2 UlReb&t M Rileq  2/3for FHERD YSEL
SIGNATURE AND TYFERYSR PRINTED NAME OF OFFICER OR DIRECTODR Data Davtima Phora #




