FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N37115 (5)
RN TETRAD IR

FLORIDA DEPARTMENT OF STATE

seasmewen | Jan 27 1998 8:00am

1. Corporation Name

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstars. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the chiigations of, Section §17.0503, Florida Statutes. .

Principat Place of Businass Mailing Address
8789 SW COUNTY RD 76l 8789 SW COUNTY RD 781 3. Date Incorporated or Qualified
ARGCADIA FL 83821 B <f 244 ARCADIA FL 3982+ 32424 4
4. FEl Number Applied Far
650182868 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
palriace o =y aling Adcress 5. Certificate of Status Desired L] $8.75 additional
21 El Fee Required
Suite, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing -$5.00 May Be
|22] [27] Trust Fund Contributian . AddedtoFees
City & State Ciy & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Cves B No
Zip Country Zp Country 8. This corporation owes ar has paid the curaent year Intanglble
24] 25] 2] [30] Parsonal Property Tax due June 30, L] Yes. . 4 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GOLDROSEN: JACK J Street Address (P.Q. Box Number is Not Acceptable) B
1222 WATERSIDE ST
PORT CHARLOTTE FL 33952 8
84| City FL |as ' Zip Code
11. Pursuant to the provisions of Saclions 817,0502 and 617,1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE Signature, typed or printad name of ragistarad agent and %t If appiicable. (NCTE: Registared Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS INAZ
TMLE T [T peLETE 1.1 TIMLE ' [ Change L] Addition
NAME STALKER, SYLVIA 1.2 NAME

smeeTanoress | 2231 HARIET ST 1,3 STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE FL : 14 BITY- §T- 2P

TmE S [T DELETE 21THLE [ change [ Addition
NAME SIMMAT, DOROTHY 22 NAME

streeT aoress | 303 BRIDLE PATH 23 STREET ADDRESS T

CITY-§T- 2P ARCADIA FL 2.4 CITY-S5T-7IP

TTE FD [T DELETE IATME D Change [ Addition
NAME KEIM, ROBERT W. 32 NAME

seeT anoress | 11585 DALLAS DR N ‘N 32 sTReET AnDRESS

¢Iry-§1-7p LAKE SUZY FL 34, CITY-ST-2P

TILE D L1 DELETE J 4iTmE [ Fchangz [T Addition
NAME ROSEN, HELEN 4.2 NAME

stReeTsoRess | 25941 COLON DR. 43 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA AL 44 CITY-§T- 21

TE D FrT DELETE SITME oD : fe1 Chiange 1 Addition
NAME MEYER, MARY 5.2 NAME LINDSEY WILLIAMS o

streer aoosess | 415 NORMA CT 5.3 STREET ADDRESS 1218 San Mateo Drive R A
CAY-ST-21P PUNTA GORDA FL 54 CY-§T-21P Punta Gorda, Fl.. - = - ) -
TLE D e DELETE 61TILE VPD & Skt Change L[ Acdition
NAME GUSTAFSON, JUNE 6.2 NAME Dorothy Stocker

steeTaDoREss | 12943 SW DAVID DR 6.3 STREET ADDRESS 137 SW Sinclailr Street )
CTY-ST-2P LAKE SUZY FL 64 CITY- $T- 7P Port Charlotte, FL. - -
14. | hereby cestify that the information supplled with this filing daes net gualify {or the exemption stated In Section 119.07(3)(J), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual 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 recaivaror trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed or on an attachpent with an addr&;‘— 'e
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