2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N94000002672

1. Entity Name

CHARLOTTE CHAMBER COMMUNITY FOUNDATION,

INC.

ecretary of State

04-14-2006 90143 044 ****61 .25

Principal Place of Business
326 WEST MARION AVE.
SUITE 112

PUNTA GORDA, FL 33950

Mailing Address

326 WEST MARION AVE.

SUITE 112

PUNTA GORDA, FL 33950

2. Principal Ptace of Business

2702 Tamiami Trail

3. Mailing Address
2702 Tamiami

Trail

AR RGO ko

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142006  Chg-NP CR2E037 {11/05)
City & State . City & State 4, FEI Number Applied For
Port Charlotte, FL Port Charlotte, FL 65-0492790 Not Applicable
Zi t i t - ! ;
%3952 Chaviotte  |33952 hatiotte 5. Cericate o Status Desves  [] 9578 Adional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MATHIS, JULIE C

326 W. MARION, AVE.
SUITE 112

PUNTA GORDA, FL 33850

Street AddeS? 832

x Number is

Acce table)
amia ml

ral

City

Zip Cod
Port Charlotte FL | %53%,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE < \A,Q._a/ D Mo

Stgnaturel typed of Drinied name of registerec agent and titls il appicable.
Mo

(NOTE: Ragistared Ager: signaiua raquirad whan rainstating)

"//10/01-.
r_ ohte

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MS O Delete TITLE (3 Change [ Addition
NAME MATHIS, JULIEC NAME
STREET ATORESS | 326 W. MARION AVE., SUITE 112 smeeraess | 2702 Tamiami Trail
cmy-sT-2¢ | PUNTA GORDA. FL 33950 CiTy-51-7Ip Port Charlotte, FL 33952
TILE PD T elete TINE PPD @Qhange 3 Addition
NAME MIZE, MARYANN NAME
STREET ARDRESS | 1100 TAMIAMI TRL. STREET ADDAESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33953 CY-5T-29
TITLE PPD ﬁ Delete THLE PED [ Change ﬁ Addition
NAME WISHARD, KRISTINE NAME Sandles, Larry
STREET ADDRESS | 23081 HARBORVIEW RD, 2ND FLOOR sweerosess | 1203 W Marion” Ave.
cry-st-2¢ | PORT CHARLOTTE, FL 33980 Oy -ST-21P Pu nta Gorda, FL 33950
TIVLE PED O Delete TITLE PD ' X cange [ Addition
NAME RUSSELL, KEVIN W HAME L .
STREET ADDRESS | 18501 MURDOCK CIR #600 sweesaonress | 14295 Tamiami Trail
cmv-sT-2p | PORT CHARLOTTE, FL 33948 CITY-§1-21P North Port, FL 34287
TITLE vD [ pelete TITLE [OChange [ Addition
NAME DRYBURGH, BILL MAME
STREET ADDRESS | 101 TAYLOR ST, STREET ADDRESS
CAY-51-2P PUNTA GORDA, FL 33950 CITY. ST- 7P
TIFLE ™ - B8 Delete TIE TD CJChange X1 Addition
HAME ASHLEY, DONALD NAME Dees, Fred B.
STREET ADDRESS | 366 E. OLYMPIA AVE. street aooeess | 3UL0 Conway Blvd. #2-C
cy-sT-zP | PUNTA GORDA, FL 233950 CAFY-ST-2P Port Charlotte, FL 33952

12. | hereby certify that the information supplied with this f|||n3
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other lke empowered,

SIGNATURE: . N\l Do,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legat elect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

Julie C. Mathis,

Executive Director 941-627-2222

%NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

foiel 4ok w#—‘z;w b1aS



