FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000000684 e 01-19-2006 90078 043 ****61.25

1. Eniity Name

THE CHARLOTTE HARBOR COMMUNITY LEAGUE, INC.

Principal Place of Businass Mailing Address quvuuE=

C/0 PP:UL R SCHNEIDER C/0 DANIEL MURPHY

175 KINGS HWY 401 20020 VETERANS BLVD UNIT 10

T T IR BT RGN
01092006 No Chg-NP CRZED37 (11/05)

DO NOT WRITE IN THIS SPACE PRToT— Fopied For
65-0390026 Not Applicable

5. Certificate of Status Desired J Eg‘;gﬁ?:;"onal

6. Name and Address of Current Reglstered Agent

e RINGS Y DO NOT WRITE
Ii(l:J;*JTA GORDA, FL 33983 IN THIS SPACE

8. The above namsed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Litke i apphcable. (MQTE: Ragistared AQent Signatune requingd whan nensiatng} DATE
Filing Foo |s $61.25 8. Election Campaign Financing $5.00 may Be
Pue by May 1, 2006 Trust Fund Contribution. O Added to Feas

10, QFFICERS AND DIRECTORS

TITLE PD

NAME SCHNEIDER, PAUL R

STREETADDRESS | 175 KINGS HWY 4CL
Ciry-5§1-zip PUNTA GORDA, FL 33980

TIILE vD

NAME CHURCH, WENDELL
SIREET ADDRESS | 159 DANFORTH DRIVE
CiTy-57-2P PUNTA GORDA, FL

TITLE STD
NAME BERGER, ROSELLA

STREEF ADDRESS | 19265 ABHENRY CIRCLE
CiTy-S1-2IP PORT CHARLOTTE, FL DO NOT WRlTE

e A IN THIS SPACE

NAME MURPHY, DANIEL L
STREET ADDRESS | 20020 VETRANS BLVD UNIT 10
CiY-s1-zp PORT CHARLOTTE, FL 33852

THLE

NAME

STREET ADDRESS
CITY-51-ZiP

TiE

NAME

STREET ADORESS
CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an olfficer or director
of the corporalion or tha 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 attacl t with an ress, with all ojher like em| ared.
SIGNATURE: ifreloe A1-Te4~ (1484
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING orrhg&{m DIRECTOR




