FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N37115 (5)

1. Corparation Name

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.

- IR AT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Plaze of Business Mailing Address
8769 SW COUNTY RD 761 6789 SW COUNTY RD 761
ARCADIA FL 33821 ARCADIA FL 338
3. Date |ncor§oraled or Qualifiec 3a. Date of Last Hepon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650162868 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, et iti
Suite. Ap ele - ute, Ap ete 5. Certificate of Status Desired a $8'75 Add_monal
22 z?l Fee Required
| City & Sate | Cily & Stale 6. Election Campaign Financing O $5.00 May Be
2?[ 28} Trust Fund Gontributian Added to Fees
2p Country Fdls] Couritry 8. This corparation has liability for intangible tax under s. 199.032
|24 [25] [20] [30] Florida Statutes O ves @fio
9. Name and Address of Current Registered Agent 10. Narme and Address of New Reglstered Agent
81| Name
GOLWOSEN- JACK J #82] Street Address (P.O. Box Number is Not Acceptable)
1222 WATERSIDE 5T
PORT CHARLOTTE FL 33952 8
84) City FL les| Zip Gode

11. Pursuan! to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .. e et o e [ _ e e e R
St At typ et OF P vt FideT e G regeored Akt il B if A0 At INOTE Flogstard Ageal Sighalurs 1 p i when recistaing! A

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFICERS AND DIRECTORS I +2

TLE T []DELETE LTI [JChange [ Addition

NAME STALKER, SYLVIA 12 NAME

sieeer anomess | 2231 HARIET ST 13 SIREET ADDRESS

CiTY-S1-21P PORT CHARLOT[E FL 14 CTy-5T-2IP /

T 5 - e 21TIE = Ocrange [ Addition

NAME EfHER, MARION-t——— 22 NAMIE DEROTHY SIAMAT

staer appesss | 990-WEBSTER-AVE— pasertoress | BHB DRIDLE  YATA

Gy 51-2F PORT-GHARLOTIE-FL— 2 40i0y-5T-2I ARCAPIA L 23524

TiLE PD [CIDELETE I1ILE [IChange [ Addition

NAME KEIM, ROBERT W. 32 NAME

s anomess | 11585 DALLAS DR N 33 STREET ADDRESS

v .s e LAKE SUZY FL 34, CITY-ST-2IP

TILE D [CJOELETE 41 TILE ClChange  [] Addilion

NAE ROSEN, HELEN 4 2 NAME

sraeer aooress | 29941 COLON DR, 43 STREET ADDRESS

CITY-§T-21p PUNTA GORDA FL 44CITY-ST. 7

I D [C]DELETE 51 TITLE [thange ] Addition

NAKE MEYER, MARY 52 NAME

sweeranoress | 415 NORMA CT § 3 STREET ADDRESS

Oty 512 PUNTA GORDA FL 54 CITY-ST-2IP

T D CIDELETE 61 TITLE ClChage ] Addtion

NAME GUSTAFSON, JUNE £2 NAME

staeer ooriss | 12643 SW DAVID DR 63 STREET ADDRESS

CTv-S1-2 LAKE SUZY FL 64 CITY-5T-7IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 118 .07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on this annual report or suppiemental annual repap hys and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empg o execute this rep? as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. é
. 2 J i / e ‘%
SIGNATURE: [OBERT W.Kmm H W, N 1P9lae 813053
NAME OF SIGNING QFFICER O T Dt Dray by Thovws #

SIGNATURE AND TYPED GR PRINTED

CR2E037 (12/95)



