FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(&)‘,:C(r:I:aC;i):P%?:iTIONS S C Cfetary Of State

% WE ‘_'—\-‘\

DOCUMENT # N37;1 5 (5)

1. Corporalion Name

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.

A

Principal Place of Business

8789 SW COUNTY RD 761 8789 SW COUNTY RD 61
ARCADIA FI. 3381 ARCADIA FL 34266-4447
3. Date Incorporated or Qualified 3a. Date of Last %rt
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E] 650162668 Not Applicable
Suite, Apl. #, ¢l Suite, Apt #, at
e AL S e uie Ap ¢ 5. Certiticate of Status Desired a $8'75 Additionat
22| 27] Fee Required
City & Stata Cily & Stale 6. Etection Campaign Financing $5.00 May Be
;;' . E] Trust Fund Contribution [ Added to Fees
Zip Country dip Country 8. This corporation has liability for intangible tgx under s. 199,032,
24| 25| 29| [30] Florida Statutes [ Yes N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
GOLDROSEN, JACK J 82| Street Address (P.O. Box Number is Not Acceptable)
1222 WATERSIDE ST
PORT CHARLOTTE FL 33952 83
84| City FL 85( Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstered agert, of holh, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appeintment as registered
apent. | am farmar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e e
Stgatuie, g of phted name of tegisrered agent and e if applicatle {NOIE- Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFTCERS AND DIRECTORS 1M 12
ML 7 [T DELETE LITIE [T change 1] Addition
NAME STALKER, SYLVIA 12 NAME
sreeraporess | 2231 HARIET ST 1.3 STREET ADORESS
EITY-§1- 2P PORT CHARLOTTE FL 1A CITY-ST-2F
TIE [ [T oeLETE 2UTIE [ change T Addition
NAME SIMMAT, DOROTHY 22 NAME
staeet aporess | 303 BRIDLE PATH 23 STREET ADDRESS
cirY - 5120 ARCADIA FL 2.4CTY-ST-21P
e PD GG J1TITLE [J€hange 11 Addition
NAME KEIM, ROBERT W. 32 NAME
strerr appress | 19585 DALLAS DR N 3.3 STREET ADDAESS
G- §7- 7P LAKE SUZY FL 34, CIFY-ST- 2P
e D [T DELETE 41 TILE L change T Aadition
NAME ROSEN, HELEN 4.7 NAME
sweer aooess | 25841 COLON DR. 4.3 STREET ADDAESS
ClY-§1-7p PUNTA GORDA FL 44 LATY-S1- 2P
TITLE D T peLeTe 51 TILE [ change T Addition
NAME MEYER, MARY 5% NAME
staeetaooness | 415 NORMA, CT 53 STREET ADDRESS
OITY-§T- 7P PUNTA GORDA FL 54 CITY-51-2P
e D [T pecere £1THLE U change  T_T Addition
NAME GUSTAFSON, SUNE 6.2 NAME
sweerpooress | $2043 SW DAVID DR £3 STREET ADDRESS
Gty - S1- 7 LAKE SUZY FL B4 CITYV-51.2P
14. ] do hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annualsepdy or supplemental annual reporl is true and accurata and that my signature shali have the sams legal effect as if made under oath; that
i am an officer o« director of the grporalfin or the receiver or trusiee gmpowered to execuls this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Black 17 or Block 71 if chared, or on an allaihmem with/an address.
SIGNATURE: ?&W L s fgperT W, Kem 1 [24 M?[WQ&}.‘?'_’ZH&
NATOURE AND TYPED OF PRINTED NAME OF SIGRING DFFICER DR DRt Fatm e Phorie & Ioan +

oo Bk, oo oo Feb 05 1997 8:00am

CR2E037 (9/96)



