FILE NOW: FILING FEE IS $61.25

; NONPROFIT
' CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00005075 (5)

1. Corporation Name

DUCHARME FOUNDATION, INC.

Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business Maliling Address
7401 BAY COLONY DRIVE 7401 BAY COLONY DRIVE
NAPLES FL 33963 NAPLES FL 33963
3. Date | ated or Qualified 3a. Dale of Last Report
10/24/1905 N/A » NEW
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 6806/ 9§34 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E\ a Fee Raqulred
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
r;avl El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
24] [25] 28] [30] Florida Statutes 0 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreass of New Reglstered Agoent
81| Name
HILF’KEH! ALAN F ESQ. . 82| Street Address (P.O. Bax Number is Not Acceptalie)
800 LAUREL OAK DRIVE STE 400
NAPLES FL 33963 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statules, the above-narmed corparation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE __

Signature, typed or printed name of registered agent end tive if enpiicatile (NOTE: Rogistered Agent signature reJulred when reingtatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIREGTORS 1N 12
TITLE ] CJDELETE 11 TILE [JChnge [ Additian
NAME DUCHARME, DUANE E 1.2 NAME
seel anoress | 7401 BAY COLONY DRIVE 13 STREET ADDAESS
LTy 512 NAPLES FL 33963 14 CITY-$7-2P
TILE D [CIDELETE 21 TITLE n Change L) Addition
e DUCHARME, MICHELLE A 22N 206 Kuin Keacu Road, Ar # 3%
seeranoress | 7401 BAY COLONY DRIVE 2.3 STREET ADDRESS ’/
OTY-ST-29 NAPLES FL 33963 2 4 CITY-S1-21P M“l Fi ’”4&
TILE D [IDELETE 33 TITLE T [JChange [ Addition
NAME DUCHARME, BONNIE L 3.2 NAME
smeerapoaess | 7401 BAY COLONY DRIVE 33 STREET ADDRESS
CTY-ST- 2 NAPLES FL 33963 34.CITY-51-2P
TILE D CIDELETE 4ITLE ClGharge ] Asdifion
NAME DUCHARME, GREGGORY A 4.2 NAME
seeraooress | 222 OLD AUBURN COVE 4.3 5TREET ADDRESS
CHTY-ST-2IP FORT WAYNE IN 46845 44 CITY-5T-2P
TIME [CIDELETE S1TTLE [Ochangs [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY - §1-2F 54 LITY-ST-2P
TITeE [JOFLETE 61TILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2P £4 CiTY- ST-21

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor 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 12 or Block 13 if changed, or on an attachment with an address.

sionaTure: &, Qwlharme - 24P PU-5-ME3

BIGNATURE ANC TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR




