2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DO_CUMENT # N40177 Secretary Of State
1. Entity Name
02-28-2005 90220 021 ****61.25
THE HOUSING CORPORATION OF CHARLOTTE COUNTY,
INC.
Principal Place of Business Mailing Address
18501 MURDOCK CIR . 18501 MURDOCK C!R vuyuvLiJO g
STE 301 STE 30
PORT CHARLQTTE FL 33948 PORT CHARLOTTE FL 33948 :
us us
Suite, Apt, #, stc. Suite, Apt, #, elc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0235017 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

B s e et ame —— ——— v T

MILONAS, TASO M.
1819 MAIN ST STE 1100
SARASOTA FL 34236

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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_ Slgature, ypad of printad name of 1egistered agent and tile f applicable (NOTE: Registered Agenl gignature raquired whan renstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. _D Added to Fees
1. ADDITIONSICHANGE%
[ Delele TILE Director [J Change  [] Additien
NAME JARVIS, GLORIA ' NAME D :
ale Bowe
sTREET aDDREss | PO BOS 2138 SUN TRUST BNK STREET ADDRESS P.O Box 380724
CITY-ST-7IP SARASOTA FL 34230-5885 CITY-ST-2IP Ml.lr(-iOCk FL. 3393IR_01724
meE 8 OJ Delete TITLE Director [Jchange [ Addition
NAME OQUENDOQ, JANET NAME Monica Martinez
STREET ADDRESS | 18500 MURDOCK CIR SIREETADDRESS | 295 Pessoa Street
eirv-si-2p - |PORT CHARLOTTE FL 33948 CITY-ST-2IP Punta Gorda, FI. 33983
mngp— —D~  —e——e - - - e - - E’ﬁame O mE e - - —_ - ~ e e - - [] Change -- =] Additicn
NAME PORTER, VICTORIA ’ NAME
STREET ADDRESS (319 HARBOR BLVD STREET ADDRESS
CITY- ST-2P PT CHARLOTTE FL 33954 CITY-ST-2IP
mE - D 7 Delete TImeE [ Change [ Addilion
HANE POWELL, G DAVID HANE
STREES ADORESS | 1043 TROPICAL AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST- 2P
TINLE ) F O Detete TITLE [[1changs [ Aadition
NAVE SHERMAN, WILLIAM e

sTheeT Aooress | 2275 AARON STREET APT D-101 ' o -

| STREET ADDAESS

CITY-ST-7P PORT CHARLOTTE FL 33952 CHTY-ST- 7P

TITLE D o [T Devete TITLE [ change [ Addition
NAME DUNN, RANDALL NAME

stRgeT aopgess | 2211 BERMUDA STREET STREET ADDRESS

wrvsze  |PORT CHARLOTTE FL 33980 s ar

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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Janet Oquendo, Treasurer 02/22/05 941-255-945%

URE AND T;dED GR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




