“ - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37115

1. Entity Name

CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.

/

Principal Place of Business

Mailing Address

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90337 029 ****6] .25

PO. BOX 3615 P.0. BOX 3615
PORT CHARLOTTE FL 33%49-3615 PORT CHARLOTTE FL 33%43-3615 _
us us
2. Principal Ptace of Business 3. Mailing Address ”"“m III m I" "H " ” ” ”I I”III" m” |||“ l|||
Po. Box RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P’R‘r %FLDM, FL. f 65—0182868 Not Applicable
® Country 3 ﬁqq o :{? é C?{JEWA 5. Certificate of Status Desired O ?eae';?q L‘:‘:’:&“U"al
T . .6Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

GOLDROSEN, JACK J
1222 WATERSIDE ST
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

CR2E037 (4/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE bnd
&t After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
£
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me T O elets TITLE [Jchange [ Addition
navE %, | STALKER, SYLVIA NAME
STREET ADDRESS | 2231 HARIET ST STREET ADDRESS
orv-s1-20 . | PORT CHARLOTTE FL 33952 Ciry-st1-2IP
TITLE : ‘S . ﬁ Delete TILE bb;w , BR . MARIMAL 0 thange R Addition
NAME - NAME S -
smeriomes | 3087 S8 LOUEIOY STREET._ | oo | 2303 ‘WesTcHeETRA- B APT CHIE
Tomr-sT2F | ARCADIAFL.34266~ - . . T T cRevesme T QeRer CHarlovre, VL 23180 ~ (Yoo = —
TRLE VPD 7 Delete TIMLE e MChang: [ Addition
NAME HINES, PAUL NAME
STREET ADDRESS | 3250 NE HWY 70 STREET ADORESS
CITY-8T-2IP ARCADIA FL 34266 CiTY-§7-21P
T D IR Delete Tme b [JChange  [HAdcition
NAME ROSEN, HELEN NAME GothRemmrl , JAack.
STREET ADDRESS | 25841 COLON DR. STREET ADDRESS | V222 WATRASIDE ST, :
CiTY-$7-2IP PUNTA GORDA FL 33983 CITY-ST-7IP Foar CHAmloY ,BL. 33982 - 130
- TIne PD 38 Delete TME B o= Ol change  [bAddition
 NAME WILLIAMS, LINDSEY NAME Mize, Mayars
- STREET ADDRESS | 1318 SAN MATEO DRIVE sTReeT ADDRESS {1083 Kmn@pcrss ST
CITY-ST-2IP PUNTA GORDA FL 33950 OIY-ST-2P Yot wma L. 3y~
Time D b4 Delete e 124 [ Change  [ubdition
NAME HOBBS, MORAH NAME Provaw., THemn M,
STREET ADDRESS | 6027 SAFFORD ST sTheeT anoRess | 2 @ Box 13871
Ciry-sT-21P PUNTA GORDA FL 33950 Ciry-51-21p ARcabia BL A 3Y4abS

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

does not qualify for the exemption stated in Section 1 1'9.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shal! have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with=an address, with gll other lke empowered.

/5 a0 [9en) bas-sorsd

St




(A NEXS
. Alsge JANN 1\3‘2»«5 gao@@w |

- —————

e ————e
.

SIMMAT, DOROTHY M. (SECY)

303 Bridle Path

Arcadia, F1 34266-3307

863~494~-7573 - |
thistle@strato.net i
FAX: 941-494-7573 .- : [

P -




