FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

ST. CHARLES HOUSING II, INC.

DOCUMENT # N500§3

(7)

Principal Place of Business

| 22250 VICK STREET

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

AW MR

=

22250 VICK STREET
PORT CHARLOTTE FL 33990 PORT CHARLOTTE FL 33980-2010
vs Us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/26/1992 06
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
@ ;B] 65’(}352664 Not Applicabia
. #, . g, H, . I
Sulte, Apt. #, etc Suite, ApL. ¥, etc 6. Cerlificate of Status Desired O $8.75 dditional

Fee Required

JOSEPH DIMTO, ESQ.
DMITO & HIGHAM, P.A.
4514 CENTRAL AVENUE
ST. PETERSBURG FL 33711

City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
El a m Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

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

83

84| Ciy

85| Zip Code

FL

1%, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corperation submits this slalement for the purpose of changing s repistered
office or registered agent, ar bolh, in the State of Florida_Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE
Signawre, typad of printed nama of ragistered agen! and tille it apphcable. {NOTE: Registerad Agent signature raquired whon rainstating) DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS 1N 12 g
TITLE D X OELETE 111ME D [ change  [Byaddition | &5
e MARRAPODI, GREGG 121 STEPHENS, LYNN 5
streeTaporess | 15121 GULISTAN AVE 13TREET ADRESS | FEOA ABADAN STREET =
CTY - 51-21P PUNTA GORDA FL. 14 CITY-5T- 7P NORTH PeeT FeRipA 24287 &
e 0 LT DELETE 21TILE D T Ghange ) Addition |©
| vane SAMSON, ROSEANN K. 22 NAME FDbi r,lsf‘/‘g/rs e
sweeraporess | 1239 PRICE CIRCLE N.W. 2ISTREELADDRESS | ferh s S7sTevA ST
CITY- $7-2P PORT CHARLOTTE FL saciv-si.2r | FPeRT CHapteTTE Lk 3395 Z
T D L1 DELETE BLTLE 7 [ change ~ [T Addition
HAME MCLOUGHLIN, NICHOLAS 3.2 NAME
1 smeerapess | 21505 AUGUSTA AVENUE $-4 39 STREET ADDRESS
- L_CiTY-ST- 2 PORY CHARLOTTE FL 34. CITY-5T-7IP
1 e D [T DELETE 41 THILE U] change [ Addition
NAME BECKER, OLIVIA 4.2 NAME
1 smeeravoress [ 826 N. LAKESHORE CIRCLE 43 STREET ADDRESS
1 om-s1-ze PORT CHARLOTTE FL 44 CITY-5T-7
o TmE D B DELETE 51 TILE T ] Change Addition
i DOSTER, BETTY 52 NAME BALA, BRENPA
b | smaceraponess | 14399 MADDOCK AVENUE s3stmeer aniess | 18801 MURDOLK SIRCLE SVITE 303
oIY- 5T-2P PORT CHARLOTTE FL S4CNY-51- 2 PoRT CHARLOTTE  FLORID| 3394F
TITLE D 7 pecete 6.1 THILE [T change [ Ackiition
i NAME HORNER, MICHAEL J. 6.2 NAME
streer ApoREss | 222 NESBIT STREET 6.3 STAEET ADDRESS
OITY- ST-2IP PUNTA GORDA FL §.4 CITY- S1-2P

N/

£ .

T R .

i

‘| 18. | do hereby cerlify thal the information supplied with 1his Tiling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
inlormation indicated on this annual report or supplomental ennual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an ofiicer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on &n altachment wilh an address.

A A .ﬂ)

(s,

ri .




