2007 NOT-FOR-PROFIT CORPORATION FILED
~»__ ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

PgIWCNE’m'Y‘ENT # Na0177 Secretary of State
03-20-2007 90015 019 ****6]1 .25
THCE HOUSING CORPCRATION OF CHARLOTTE COUNTY,
INC.
Principal Place of Business Mailing Address
18501 MURDOCK CIR 18501 MURDOQCK CIR
STE 301 STE 301
AR min
U
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
oot Vel | e 2o “Tamwame ~ Teasi
"(‘;’3“ Gl ;‘éf_g 15t MOCRE CR2E037 (10/06)
ity & Sta City & S 4. FE) Number Applied For
orb @'\ﬂ( lotte- FL rD':'l:l’., arlotle FL 65-0235017 Nol Applicabic
§93 94 C@g A Zf)&g 948 C{SUSV A 5. Cerfificale of Stalus Desired [ ?i'gfqlﬁf:‘;““”a'
6. Name and Address of Current Registe_r_ed _Agem 7. Name and Address of New Registered Agant
T Name ~ -
q\dslt{gmAA?NTé\ngTbé1 100 Streel Addrass (P.C Box Number is Nol Accentable)
SARASOTA FL 34236
City FL ’ Zip Code

8. Tho above named entity submits this slalement for the purpose of changing its rogistered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accapt
lha obligalions of registerad agenl.

SIGNATURE
Signature, ypec of ponted name o regisiered agent and utle 4 applicagle. {NOTE: Registered Agenl signalue tequren when remnslating) DATE
FILE NOW: FEE'IS $61.25 | s Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T N O pelete e [ Change ] Addition
NAME JARVIS, GLORIA NAME
STREET ADDRESS | PO BOS 2138 SUN TRUST BNK STREE] ADDRESS
ciry-si-21p SARASOTA FL 34230-5885 CITY-81-2IP
TINE D [ pelete TTIE [ change [ Addition
NAME NOEL, WILLIAM NAME
SIREE ADDRESS | 381 STRASBURY DR STREE | ADDRESS
CIry-S1-2IP PORT CHARLOTTE FL 33954 CHTY-S1-19
i3 D O pelese TIE [ Change [ Addition
NAME BOWE, DALE . NAME
SIREET ADDRESS | POY ROX. 380724 STHEET ADDRESS
CITY-81-4IP MURDOCK FL 33938-0724 CITY-S1-7IP
TTLE D [ Delete TILE [Jchange [ Addition
NAME POWELL, G DAVID NAME
SIREETADDRESS | 1043 TROPICAL AVE STAEE T ADORESS
CY-ST-2P | PORT CHARLOTTE FL 33948 ciry-si-e
e P [ pelete NE [Dchange ] Addition
NAME SHERMAN, WILLIAM NAME
SIREETADDRESS [ 2275 AARON STREET APT D-101 STREET ADDRESS
Ciry-sr-ai PORT CHARLOTTE FL 33952 CIrY-ST-2¢
TILE D [ Delete fIltE [ Change [ Addition
NAME DUNN, RANDALL NAME
SIREETADDRESS | 2211 BERMUDA STREET STREL [ ADDRESS
CITY-S1- 2P PORT CHARLOTTE FL 33980 EHY-S1-2IP

12. | hereby cerlify that the information suppliod wilh this filing does not quality for the exemplions contained in Seclion 119, Florida Statules | further certify thal the informalion
indicaled 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; thal | am an officer or director
of the corporation or the receiver of try empowered Lo execule Lhis reporl as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl, with&n&ddress, all other like empowerad. C,ci
qr)

SIGNATURE: G Dovd” Sl 23 50T 55995y

A TIIEE AL TYDEDR MG CRBITEN MARME ME CRM~ AEEIFED (B RIBECTAE & ~ = P eorpvas herpes B




