FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

<3 FLORIDA DEPARTMENT OF STATE

; Y Sandra B. Mortham FILED
. Secretary of State Apl’ 1 1 1996 800 am

DIVISION OF CORPORATIONS
Secretary of State

AR TR

DOCUMENT # N50683 (7)

1. Corporation Name

ST. CHARLES HOUSING 1l, INC.

Principal Place of Business Maifing Address
2550 EASY SYREY 2550 EASY STRET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/28/1962 03/16719%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21| 323850 Vick StreeT (8] 44350 Ve Srreer 650352664 Not Appiicabie
Suite, Apt. £, etc. Suite, Apt. #, tc. ) i $8.75 Additionat
22 ;l 5. Certificate of Status Desireq O Fee Required
City & State City & State 6. Elaction Campaigr Financing $5,00 may Be
".‘E"I PDRT CH'ﬁR LOTTE FL 2_5] PdKT CH-AR LOTTE ~L Trust Fund Gonlribution 0 Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intanglble tax under s, 199.032,
4] 33 Q?b ;;l U-Sﬁ m 33 930 _3:6[ U-sﬁ Florida Statutes O ves PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1M Atry  Toscen DiVit
f IViTe
STEPHENS. J. LYNN 82| Streat Address (P.O. Box Number is Not Acceptabie)
4885 ABADAN STREET PIViTe Y H IGHAM LA,
83 ’
NORTH PORT FL 34267 Y514 CENTRAL AVENIE
84| Cry 85| Zip Code
ST. PETERSBURG FL { 3374/

11. Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, oFGHN, in the State of Florida. Such change was authorized by the corporation's board of directors. 3 hereby accept the appointment as registered agent. I am

famiar with, and he obliyags ofpecti nf61'.7.0 . Flerida Statutes.
SIGNATURE e a1V 3 9/ 3/5,.

Sigrggeffo, typed or prghed rame of reg stered ARl and 1 i apiatin INOTE: Regstéred Agent sigraturs requred wher ranstaliog) 7 ok 77

12. i OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTONRS 1N 17
TITLE 4 D ] DELETE 1HTITLE D [JChange b= Addition
NAME STEPHENS, LYNN 12 NAME MARRA FODI, BREGCE
sreeTapress | 4865 ABADAN STREET 135TMET AbDRess | /Sl GrULISTAN AVENUE
oITY-5T-2Ip NORTH PORT FL 1.4 CITY -S1-2F PUNTA  GoRDy FL 332952
TILE D [JOELETE Z1TILE Ochange [ Additien
NAME SAMSON, ROSEANN K. 22 NAME
streer anoess | 1239 PRICE CIRCLE N.W. 23 STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 2 4CITY-§1.2p
TIE D {TJDELETE 31 TITLE [JcChangs ] Addition
NAME MCLOUGHLIN, NICHOLAS 32 NAM
smeer aponess | 21505 AUGUSTA AVENUE S-4 33 STREET ADDRESS
CITY-ST-2F PORT CHARLOTTE FL 3.4, CITY-§T-2IF
TOLE D [CJDELETE 41TINE [Jchange  [7] Addition
HAME BECKER, OLMA £ 2 NAME
seet aporess | 828 N. LAKESHORE CIRCLE 4.3 STREET AUDRESS
GITY-5T-20P PORT CHARLOTTE FL 44Ty -ST-2P
TILE D [CJDELETE 51TITLE [dChange  [] Addition
NAME DOSTER, BETTY 5.2 NAME
staeer aooress | 14399 MADDOCK AVENUE 5.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL SACITY-ST-2P
TITLE D [JDELETE 61TITLE [JChange  [J Addition
HAME HORNER, MICHAEL J. 6.2 NAME
srreer aooness | 282 NESBIT STREET 6.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL € 4iTY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. { further
certity that the information indicated on this annual repart or suppiermenital annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: w OLiV1s BECKER —— 3-C-T [y #br 3543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .d cr :/'J; Pt + Data Daytime Phone ¥

CR2E037 (12/95)




