2004 NOT-FOR:PROFIT CORPORATION™" FILED

ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

. - [ ' &
DOCUMENT # N37115 Secretary of State
1. Entity Name
02-04-2004 90025 001 ****61.25
CHARLOTTE-DESOTO COLLEGE FOUNDATION, INC.
Principal Piace of Business Mailing Address
2231 HARIET 8T P.O. BOX 495596
P(S)RT CHARLOTTE FL 33952-5509 PORT CHARLOTTE FL 33949-5596
u )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0182868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U L. . - e e e —_—
HOLLOMAN, DAVID ESQ Street Address (P.O. Box Number is Not Acceptabl
1 B . }
709 PARKVIEW RD ' : ' plabls
ARCADIA FL 34266
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.

SIGNATURE

Signature. typed or printed nams of registered agent and title it apphcable, (NOTE: Registered Agent signature raguired when reinsiating)

9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVE T O Delete T . [ Change [ Aditon
N STALKER, SYLVIA WAME
STREET ACDRESS | 2231 HARIET ST STREET ADDRESS . 33952-5509
crv-stzp | PORT CHARLOTTE FL 33952 CTY-ST- 2P
TiTLE D [ oelete TITLE [Jchange  [] Additian
NAME DAVIS, DR. MARIAN A
STReET ADDRESS | 23023 WESTCHESTER BLVD, APT C416 STREET ADDRESS
cry-s.ze | PORT CHARLOTTE FL 33980-5400 CTV-S7-2IP
TITLE P : 73 Delete TILE o ) ' O change  [3 Addition
‘wMg T |HINES; PAUL——— — -~ Rt wE T e e — -
STAEET ADDRESS | 3260 NE HWY 70 STREET ADDRESS
CITY-ST-Z1P ARCADIA FL 34266 CITY-8i-21P
e D5 1 pelete TITLE O change  [Z4 Addition
e |0 BRDLE AT
3

STREET ADDRESS STREET ADDRESS - 34266-3307
crv-stze | ARCADIA FL 34266 Ciy-S1-5

L7 ",
TIMLE [ Delete LE [ Change  [] Addition
NAME MIZE, ME';H?’NAN% & NAME
sthees agoness | 1093 KENSINGTON STREET STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2P

DVP —
TInLE TIHE Chan Addition
e PROVALL, THERON M [ Dee e [ Crange ¢
stoeer aposs |F-O BOX 1251 STREET ADDRESS 34265-1251
omv-st-zp  |ARCADIA FL 34265 . CITY-ST-2IP

12. | 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 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 director
of the corporation or the receiver or trustee empowered 10 exacute 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 like empowered.

SIGNATUR - ‘”WSylvia N. Stalker, Treasurer 1/29/04 (941)625-6018

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

-4



