2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N50083

1. Entity Name
ST. CHARLES HOUSING I, INC.

04-26-2007 90204 007 ****61.25

Principal Place of Businass

22250 VICK STREET

Mailing Address
22250 VICK STREET

AQDB 344V

PORT CHARLOTTE, FL 33980 US PORT CHARLQTTE, FL 33980 LS -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““mm Iml IIl“ ||m m“““ Iilu I‘l“ I'l!l'll“lll” mm |. ‘m

Suite, Apt, #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)

City & State City & State 4., FEl Number Applied For

65-0352664 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agant
Name

JOSEPH DIVITO, ESQ.

DIVITO & HIGHAM, P.A.
4514 CENTRAL AVENUE

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

ST. PETERSBURG, FL 33711

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of charging its registared
the obtigatlons of registered agent.

office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrabure, typed of printed name of registerad agent and itie f applicabla. (NOTE: Registerad Agant signature réquired whan reanstating) DATE
Filing Fee Is $61.25 8. Elaction Campalgn Financing $5.00 mey Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me D [ petets e Don Cusdertine Olcrange  TXddtion
NAME LUDDEN, JOHN FATHER NAME 251\ Tvanioe ST
STAEET ADDRESS | 21505 AUGUSTA AVE STREET ADDRESS | Povr+ Chrarlotte i
CTY-§T-2IP PCORT CHARLOTTE, FL 33852 . ciry-St-7IP T 34952
TILE D O pelete TITLE [JChange [ Addition
NAME SAMSON, ROSEANN K. NAME
STREET ADDRESS | 1239 PRICE CIRCLE N.W. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL CITY-ST-2IP
TITLE D O pelete TITLE [ change  [J Addition
NAME BECKER, OLIVIA NAME
STREET ADORESS | 2347 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33952 _ CITy-S7-2ip
me D [ Delete e Dl Change (] Addition
NAME BALA, BRENDA NAME
STREET ADDRESS | 18501 MURDOCK CIR, SUITE 303 STREET ADDRESS
CoTy-s1-21P PORT CHARLOTTE, FL CITY-ST-21P
TILE PD O Detete TITLE [ Change [ Acdition
NAME HORNER, MICHAEL J. NAME
STREET ADORESS | 222 NESBIT STREET STAEET ADDRESS
CITY-ST-2P PUNTA GORDA, FL CITY-ST-ZIP
TIME [ elete THLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | haraby certify that tha information suppiled with this filing does not qualify for the axemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustes empowared to exacuts this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

"Wl Chaer 3. Hotmik

changed, or on an attachment with an address, with all other like em

SIGNATURE: MM 9/4774\"@ UJ"':

W1~ 659-114L

SIGNATURE mp’ 17?19 OR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR

DZ/H /07

Daytima Prone #

L4




