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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham ADI' 09 1998 8:00am
ANNUAL REPORT ! : Secretary of State
1998 ; DIVISION OF CORPORATICNS S e Cretary Of State
DOCUMENT # ( )
1. Corporation Name Nsm 7
ST. CHARLES HOUSING II, INC.
Principal Place of Business Mailing Addrase I |m"'| III I"" Ilm ||m ,IIII "I’ IIII' lm' IIIII III" I'I” I‘I’I Im
22250 VICK STREET 22250 WICK STREET 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33980 PORT CHARLOTTE ¥L 33980
us us 4. FEI Number Applied For
§5-0352664 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cenificato of Status Desired 0 $8.75 additional
[21] 2] ) Feo Required
Sulte, Apt. ¥, elc, Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added o Fees
City & State Gity & State 7. s this nonprofit corporation a homaownars association?
;1 [ Yes No
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
24 ;;l 20 30 Personal Property Tax due Juna 30. Oves &lno
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglsterad Agent
B81] Name
JOSEPH DMTO, ESQ. 82| Steet Aodress (P.0. Box Number 1s Not AScaptabio)
DIVITO & HIGHAM, P.A.
4514 CENTRAL AVENUE 83
ST. PETERSBURG FL 33711 84| Ciy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmils this etaterent for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE Signature, typsd or printad namo of raglstered agent arxi litie ¥ sppiicable {NQTE: Registorad Ageni signalure required when reinstating ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D (] DELETE 11TTLE L change LI Addition
RAME STEPHENS, LYNN 1.2 NAME

sTeeTADDRESS | 4865 ABADAN ST 1.3 STREET ADDRESS

CATY-ST- 2P NORTH PORT FL 1A CITY-57-2P

TME D [ pecene ZATITLE [J change [T Addttion
NAME SAMSON, ROSEANN K. 22 NAME

streev aophess | 1238 PRICE CIRCLE N.W. 23 STREET ADDRESS o

CATY-S1-2% PORT CHARLOTTE FL 2.4 CITY-ST-2IP

LE D [T oecere 31TIE CJ Change ] Addition
NAME MCLOUGHLIN, NICHOLAS 32 NAME

streeT Aporess | 21505 AUGUSTA AVENUE S-4 33 STREET ADDRESS

CTY-5T-29 PORT CHARLOTTE FL 34.0ATY- ST-29

LE () X Decere A1TWLE b ») T Change 9 Addition
HAME BECKER, OLMA 4.2 NAME ZniTH SUBASIC

staeeT aporess | 826 N. LAKESHORE CIRCLE AASTREETADDAESS | 1OV QL™ SISTINA FT,

CITY-S1-2P PORT CHARLOTTE FL 44 CITY-5T- 2P PorRT cCitapLOTTE FiL 33954

Wi D ] DELETE 51 TILE L) change L] Addition
NAME BALA, BRENDA 5.2 NAME

smeetaporess | 18501 MURDOCK CIR, SUITE 303 5.3 STREET ADDRESS

CITY-51-1F PORT CHARLOTTE FL 5.4 CITY-51-21P

MLE D JoeLere B.A THTLE [ change [T Addition
NAME HORNER, MICHAEL J. 6.2 NAME

streeT anoness | 222 NESBIT STREET 6.3 STREET ADDRESS

CITY-51- 2P PUNTA GORDA FL £.4 CITY-ST- 1P

14. | horaby certlly that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered lo execute this repon as required by Chapter 617, Florica Statutes: and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: At L | wleiisinpe STRPRENE 41— 9F (g9 ysd—557)

CR2EQ37 (10/97)



