.

o 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N50083

1. Entity Name

ST. CHARLES HOUSING I, INC. -

ecretary of State

04-15-2005 90070 042 ****61.25

Principal Place of Business Mailing Address

22250 VICK STREET 22250 VICK STREET
PORT CHARLOTTE, FL 33980 US - PORT CHARLOTTE, FL. 33980  US
e v A LR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0352664 Not Applicable
e Country Zp Country 5. Certificate of Slatus Desired g fg‘;esq 3:1:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e — A —— i - —— - e - - Name‘“ - B L - —— —— At i et f
JOSEPH DIVITC, ESQ.
DIVITO & HIGHAM, P.A. Street Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVENUE
ST. PETERSBURG, FL 33711
City FL | Zip Code

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

office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept

SIGNATURE

Signature, typad or prinied name of registerad agent and title if applicable. {NOTE: ] Agenl si Faquingd when DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 10
e ‘ gTEPHENS VNN elele TITLE FA‘\'&E& Kohn L_udd’gv\ {7 Change F}\ddition
NAME NAME

* U !
STREE? ADDAESS | 4865 ABADAN ST smeeraoppess | ST A% %ﬁ-}tﬁ Ave 3
oTv-st2p | NORTH PORT, FL B S A AN ,FL 3395
MLE D M Delete TITLE [ change ] Addition
NAME SAMSON, ROSEANN K. NAME
STREEY ADDRESS | 1239 PRICE CIRCLE N.W. STREET ADDRESS
CITY-53-7iP PORT CHARLOTTE, FL CITY-ST-71P
TILE D T Detete TME {ctange [ Addition
NAME BECKER, OLIVIA NAME
STREET ADDRESS | 2347 LAKESHORE CIRCLE STREET ADDRESS
<omesrap | PORT CHARLOTTE, FL 33952 . e ) CiTYST-ZP . _

h 8] ﬂfaemﬂ TLE [change [ Adoition
RAME SUBASIC, EDITH NAME
STREETADDRESS | 1025 SISTINA ST STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33952 CITY-§F-2IP
TITLE v 1 peiete MLE [ change [ Addition
NAME BALA, BRENDA NAME
STREET ADCRESS | 18501 MURDOCK CIR, SUITE 303 STREET ADDRESS
CIy-ST-2IF PCRT CHARLOTTE, FL ‘ CIry-57-71P
TME PD {1 Delete TME [ Change [ Acition
NAME HORNER, MICHAEL J. NAME
SYREET ADDRESS | 222 NESBIT STREET STREET ADDRESS
CITY-51-21P PUNTA GORDA, FL CITY-SF-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Mo\ Qs Wictree 7 powwin

94)- L35 vt

SIGNATURE ANP?PED OR PRINTED RAME OF SIGRING OFFCER OR DIRECTOR
W

‘T/I‘/bf

Daytime Phona #




