2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N37115 Feb 13, 2000 8:00 am

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC. Secretary of State

02-13-2000 90021 028 ****6] .25

Principal Place of Business Mailing Address
6789 SW COUNTY RD 761 8789 SW COUNTY RD 761
ARCADIA FL 34266 ARCADIA FL 342664447
us Us
: J22L wﬂﬂ!"ﬂ;‘/ﬂf sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
. BT f/{ﬂﬁé&ﬂf F‘L—- 650182068 Not Applicable
7 jf b joi”"y | B %’37{-2 Country 5. Certifcate of taius Desied O gg'gilﬁfe‘ﬂ”‘m'
6. Name and Address of Current Reglstered Agent ) T 7: Name and Addreass’of New Reglstered Agent - -~ -~ -~ - .|
MName
GOLDROSEN. JACK J Street Address {P.0. Box Number is Not Acceptable)
1
1222 WATERSIDE ST
PORT CHARLOTTE FL 33952
A City FL Z{‘p Code

8. The above nah\ed-éntit)y'suﬁrﬁiié\thié statément for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida,
R L

Y W
SIGNATURE ,‘i
Slg‘nalure: typed or printad name of registerad agent and tite § applicable {NOTE" Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T [ pelete TITLE [ Change  [J Addifion
MNAME STALKER, SYLVIA NAME -
STREET ADDRESS | 2231 HARIET ST STREET ADDRESS .
cm-sT-2¢ | PORT CHARLOTTE FL CITY-ST-ZIP h
TITLE S ] Delete TITLE : [ Crangs [ Addition
NAME SIMMAT, DOROTHY NAME
 STREET ADDRESS | 30:3. BRIDLE PATH_ i STREET ADDRESS )
oITY-ST-2P | ARCADIA FL e R (A e R e B s T
TIME VPD O Delete TITLE [J Change [ Addition
HAME HINES, PAUL NAME ‘
STREET ADDRESS | 3250 NE HWY 70 STREET ADDRESS
crv-sT-zP | ARCADIA FL 34266 CITY-ST-ZIP J
TILE D N Delete TIMLE [-Change (] Addition
NAME ROSEN, HELEN NAME
STREET ADCRESS | 265941 COLON DR. STREET ADDRESS
arv-st-2PF | PUNTA GORDA FL CITY-5T-2IP -
TME PD O Celete THTLE [Jchange {1 Addition
NAME WILLIAMS, LINDSEY NAME
STREET ADDRESS | 1318 SAN MATEO DRIVE STREET ADDRESS
oY-sT-2P | PUNTA GORDA FL CImY-ST-2IP
TITLE D [ Detete TME [ change [ Addition
| NAME HOBBS, MORAH HAME
" smeer aooress | 6027 SAFFORD ST ' STREET ADORESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' - changed, or on an attachmep} with an address, with all cther like empowered. .
o pl 541.—1/1& N. STALNER

SIGNATURE: RED"  74rca. af#fso 16256017

SIGNING OFFICER OR DIRECTOR - Dhte 7 Daytime Phone #

CR2E037 (9/99)



