2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

‘i"'“,

FILED
Secretary of State

DOCUMENT # N50083

1. Entity Name

ST. CHARLES HOUSING I, INC.

03-09-2004 90058 012 ****g] 25

Mailing Address
22250 VICK STREET

Principal Place of Business

22250 VICK STREET

WNEYAY VW

PORT CHARLOTTE, FL 33980  US PORT CHARLOTTE, FL 33980 US
S s IR AL
Suita, Apt. #, stc. Suite, Apt. #, etc. 01182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0352664 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg.giﬁ:i:;ﬁonat
6. Nar;ne ;nmdm:szi Currenl Registered Agent — 7. Name and A‘t—idress of Ne\: Reg:slered Agent "
Name

JOSEPH DIVITO, ESQ,

DIVITO & HIGHAM, P.A.
4514 CENTRAL AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered ageni and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE «.

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.- Make check'payable to. -

$5.00 May Be BRI :
.Florida:Department of State ©.*

Added tc Fags

ADDITIONS/CHANGES T0 OFFICERS AND‘DIHECTC.)F{S IN 10

10, OFFICERS AND DIRECTORS 11.
TILE D [ pelete TITLE . ) Change B ddiion
NAME STEPHENS, LYNN HAME CliVia.Becicer

STREET ADDRESS | 4865 ABADAN ST STREFT ADDRESS 23 y 7 £~ A fes /, one Ci ﬂ,c,‘ e

CINY-ST-2IP NORTH PORT, FL CITY-ST-2IP PorT Cha I‘Lluﬂe L 3395 2

TITLE D {1 Delete TImiE D change [ Addition
NAME SAMSON, ROSEANN K. NAME

STREETAQDRESS | 1239 PRICE CIRCLE N.W. STREET ADDRESS
CiTY-ST-2Ip PORT CHARLOTTE; FL CITY 28T-21IP~

e D e T [ Changs [ Addition
NAME_ _ MCLOUGHLIN, NICHOLAS o NAME

* STREETADDRESS"| 21505 AUGUSTA AVENUE S5 —— — ——-=7 -5~ == amert anpszss-| - e e — R
CITY-51-21 PORT CHARLOTTE, FL CITY-ST-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME SUBASIC, EDITH NAME

STREET ADOReSS | 1025 SISTINA ST STREET ADDRESS

CITY-ST-7P PORT CHARLOQTTE, FL 33952 CITY-ST-2IP
TITLE D 0 Delete TLE [1Change [ Addition
NAME BALA, BRENDA NAME
STREETADDRESS | 18501 MURDOQCK CIR, SUITE 303 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL CITY-ST-2P

e D , [ Dejete TmE FD B Change [ Addition
NAME HORNER, MICHAEL J. NAME HWoenee, Michael T
STREET ADDRESS | 222 NESBIT STREET STREET ADDRESS

CITY-ST-24P PUNTA GORDA, FL CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true ar

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: MMQ Jbowy Micméc 3,

HEAVER PReS > fisfof  9Yi-63G-24¢

SIGNATURE AWYPED OFR PRINTED NAME OF SIGMNG QFFICER OR JRECTCR

Date Daytime Phona #

Mar 09, 2004 8:00 am



