2001 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 20, 2001 8:00 am
Do ¥ NS7115 Secretary of State

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC. 01-20-2001 90018 005 ****61 25
Principal Place of Business Mailing Address
P.0. BOX 3615 P.C. BOX 3815 : .
PORT CHARLOTTE FL 33949-3615 PORT CHARLOTTE FL 339493615 BGOG7046
us Us
s s R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 650182868 Mot Applicabie
Zipﬂ _ ‘ Courtry 1 jlp B Country 5. Cenificatfa of Status Desired O ?g.;?qlﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO[DROSEN, JACK J Street Acdress {P.0. Box Number is Not Acceptable)
1222 WATERSIDE ST
PORT CHARLOTTE FL 33952 -1530 :
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : _
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TLE T [ pelete TITLE [JcChange [ Addition
NAME STALKER, SYLVIA NAME
STREET ADDRESS | 9939 HARIET ST STREET ADDRESS
biry-ST-2P PORT CHARLOTTE FL. 33952-5509 Gimy-§T-2IP
TMLE S : [X Delete THiE ﬁ kg Change [ Addition
e SIMMAT, DOROTH A IRKPATRICK, JUDY M.
- STREET ADDRESS.| 303 BRIDLE.PATH. . N || smeeoomess | 3057 SE Lovejoy Street
CITY-§T-2P ARCADIA FL orvstze - | Arcadia, Fl1 34266 T
TILE VvPD 7] Delete TITLE [Jchange  [C] Addition
NaME HINES, PAUL NAME
STREET ADDRESS | 3250 NE HWY 70 STREET ADDRESS
onv-sT2p | ARCADIA FL 34268 ciTY-s7-2P
TMLE D . O Defete TITLE [ change [ Addition
NAME ROSEN, HELEN NAME
STREETADURESS | 25941 COLON DR. STREET ADDRESS
orv-stzp | PUNTA GORDAFL 33983-4225 CY-ST-2°
TILE PD [ oelete TTLE [J Change  [] Addition
NAME WILLIAMS, LINDSEY NAME
STREET ADDRESS | 13918 SAN MATEO DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDAFL 3395 0=6311 CITY-$T-2P
TITLE p O velete TITLE [Jchange [ Acdition
NAME HOBBS, MORAH NAME
STREET ADDRESS | 027 SAFFORD ST STREET ADDRESS
oiry-S7-2 PUNTA GORDA FL 33950 8375 ermy-st-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or director

of-the corporation or the recgiver or rustee empowerad 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I% 77

SYLVIA L ETATKERIN 11t B '};&ék&“‘ -6018
SIGNATURE: ___ SYLVIAVTLJ[STALKERMNJIHE D 01/10/01 (941) 625-60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

n

007!

CR2E037 (10/00)



