FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90103 048 ****61.25

DOCUMENT # N37115

1. Corporation Name

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.

us

Principai Place of Business

8789 SW COUNTY RD 761
ARCADIA FL 34266

us

Mailing Address

8783 SW COUNTY RD 761
ARCADIA FL 34266

VMR ERTHART AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
4

24]

21 26 03/12/1990
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
l S - — - v - = 50182868 """ """ {Nol Appicable.
City & State City & State 5. Certifcata of Stalus Desired a $8.75 Adqitional
El 2_8| Fea Required
Country Zip Country 6. Election Campaign Financing o $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o : T 81| Name :
GOLDROSEN_; JACK J 82| Strest Address (P.O. Box Number is Not Acceptable)
1222 WATERSIDE ST -
PORT CHARLOTTE FL 33952 . 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 §17.0503, Fiorida Statutes.

SIGNATURE .
Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Regt d Agant sig required whan res g1 DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE T [ DELETE 1.1TITLE [JChange [ Addition

NAME STALKER, SYLVIA 1.2 NAME

sreet anoress| 2231 HARIET ST 1.3 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTIE FL 14 CITY-5F-2P

TIMLE 8 - [ DELETE 21 TITLE [CIGhange [ Addition

NAME SIMMAT, DOROTHY 22 NAME

sTReer AooRess| 303 BRIDLE PATH 23 STREET ADDRESS

CITY-ST-ZIP ARCADIA FL 2.4 CITY-5T-2P

THLE D P DELETE 31TME VBD {JChange [ Addition

NAME KEIM, ROBERT W. 32HAME PA Ut HINES ~

streeTanoress! 11585 DALLAS DR N 33 STREETADDRESS | , - /gy TF“ 7 R L 4266

orv-stzp | LAKE SUZY FL e |32SF NE HWY ‘§® ARCADIA F !

TME D {7 DELETE 41TME [JChange [ Addition

NAME ROSEN, HELEN 4.2 NAME )

sTreer aporess| 25941 COLON DR. 43 STREET ADDRESS

CITY-ST. TP PUNTA GORDA FL 44CITY-5T-2P

TITLE PD [J DELETE 51TME [IChange [ Addition

NAME WILLIAMS, LINDSEY SZNAME

sTReeT ADoRess; 1318 SAN MATEO DRIVE 53 STREET ADORESS

erv-st-ze | PUNTA-GORDA FL S4CITY-8T-2P

me . VPD ¥ DELETE 6.1 TIMLE D MORAH HOBBS ClChange [ Addition

NAME STOCKER, DOROTHY 6.2 NAME 6027 SAFFORD ST

streeTaporess| 137 S.W. SINCLAIR STREET 6.3 STREET ADDRESS PUNTA GORDA, FL 220950

crv-stze | PORT CHARLOTTE FL &4 CITY- 5T-2IP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpotation or the receiver ol
Block 12 or Block 13 if ch;

SIGNATURE

r tnygtee empowered
8¢, OF ON an a nt
6:6?]?1’?]@: Ll Giicenssin

 SIONATURE AND TYPED OR PRINTED NAME OF_SIGNING OFFICER OR DIRECTOR

{o execute

this report as

required by Chapter 617, Florida Statutes; and that my name appears in

e ith 3ll other like empowered.

Feb 24, 1999 8:00 am |

CR2E037 (11/98)

FY[-625 648

115179

Daytime Phone #



