2005 NOT-FOR-PROFIT CORPORATI
__ANNUAL REPORT

FILED

ON Jan 07, 2005 08:00 AM

DOCUMENT # N95000000684

1. Entity Name

THE CHARLOTTE HARBOR COMMUNITY LEAGUE, INC.

Secretary of State

Mailing Addrass

(70 DANIEL MURPHY
20020 VETERANS BLVD UNIT 10

Principal Flace of Business _

/0 PAUL R SCHNEIDER
175 KINGS HWY 401
PUNTA GORDA, FL 33380  US

PORT CHARLOTTE, FL 33954-2193 LS

DO NOT WRITE IN THIS SPACE

R IR

01042005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
65-0380026 Nal Applicable
i ; $8.75 Additionat
5. Cemﬁcat.e of Status Desired a Feo Required

Tommea | on e

6. Name and Address of Current Hegr'_meredv.;;;n‘i’ ‘

SCHNEIDER, PAUL R
175 KINGS HWY

4c1

PUNTA GORDA, FLL 33983

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for !hef)ﬁ;ﬁos;s of -.;,Banglng its registered o
the chiligations of registered agent.

ffice or registared agent, or beth, in tha State of Florida. | am familiar with, and accept

SIGNATURE e ) . -
Signatura, typad or grinted name of reglslerad agent ang Ltk it appiicable, {NOTE. Registered Agent signatura required when relnstating} DATE
Filing Fee is $61.25 8. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added lo Fees

10, _ OFFICERS AND DIRECTORS

TITLE PD

NAME SCHNEIDER, PAULR B

STREET ADORESS | 175 KINGS HWY 4CL

GTv-ST-ZF | PUNTA GORDA, FL 33980 L0001 74324

e VD /117 J"S—éﬂﬁﬂﬁ-ﬂﬂe 61.25

NAME CHURCH, WENDELL

STREETADDRESS | 159 DANFORTH DRIVE

Giry-S1- 2P PUNTA GORDA, FL e —

TIMLE STD

NAME BERGER, ROSELLA

STREET AJDRESS | 19265 ABHENRY CIRCLE

CITY-ST-2P PORT CHARLOTTE, FL DO N OT WH ITE

nE A

NAME MURPHY, DANIEL L _ I N TH IS S PAC E

STREET ADDRESS 20020 VETRANS BLVD UNIT 10

CITY-ST-2P PORT CHARLCTTE, FL 33552 -

TRLE

NAME

STREET ACDRESS

CTy-57-2P

TILE

NAME

STHEET ABORESS

CITY .8T-2P

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exgmbfidn?até_d_ﬁ Saction 1 19.0_7?3]_0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal e i 4
of the corporation or the raceiver or trustee empowered to oxocute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlac

SIGNATURE:

f'@t with an addr:s, with all other like empowerp

fect as if made under cath; that [ am an officer or director

o Q- Tef- l1tf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING éﬁ%n OR nlnﬂuﬂ'
- — \

[i#fos

Daytime Phone




