FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohiigalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed name ol registarod agent and Lilks i applicablo [MOTE: Registered Agonlt signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE 11 TIME T Change [T Addition
NAME DUCHARME, DUANE £ 1.2 NAME
smeevanoress | 1401 BAY COLONY DRIVE 1.4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14 CiTY-S7- 2P
e D T DELETE 21TNLE [Tchange T Addition
NAME DUCHARME, MICHELLE A 22 HAME
smreeTapoess | 208 RIVER REACH ROAD, APT-376 23 STREET ADDRESS
GITy- §7-2P NAPLES FL . 2. 4 Y -ST-2IP
TE D P veLere A1TILE I Change £ Aadition
HAME DUCHARME, BONNIE L 22 NAME
sweeranoress | 7401 BAY COLONY DRIVE 2,3 STREET ADORESS
CiTY-5T-2 NAPLES FL 34 CITY-51-2P
TITLE V] [3 DELETE 4ATITLE [Jchange L Addition
NAME DUCHARME, GREGGORY A 4.2 NAME
smreevapcress | 7401 BAY COLONY DR 43 STREET ADDRESS
CITY-ST-2ip FORT WAYNE N 44007Y-SE-2P
TIRE ] DELETE 51TITLE |7 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Ty~ 51- 7P 5.4 CITY-ST-2IP
e ] pEcETE 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS &5 STREET ADDAESS
CITY-S1-2IP 64 CATV-57-21P

14. 1 hereby certlfy that the information supplied with this filing doas not quality for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparaton or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, jr on an altachryont with an address

Fon ln /’/ﬁ‘m: CE o T Vi d/

ILANMATIIDE.

NONPRCFIT FLORIDA DEPARTMENY OF STATE . O O
CORPORATION Sandra B. Mortham Jun 01 1998 8:00am
ANNUAL REPORT Sacretary of State f S
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ 0 tate
DOCUMENT # 00 (5)
1. Corporation Name N950 005075 5
DUCHARME FOUNDATION, INC.
Princlpal Piace of Busiess Maiing Address ”IImIl Il”lmlml ""I ml’ Ilm II/"IIII‘ Ilm I'm‘lll’l"”m
Td01 BAY COLONY DA 7401 BAY COLONY DRIVE 3. Date Inoorporatad or Qualified
NAPLES FL 34108-7514 NAPLES FL 33963 1 P 1995
us 0/24/
4. FEI Number Applied For
650619839 Not Applicable
3 { i . ili
2, Principal Piace of Busingss 2a. Mailing Address 5. Certificate of Status Desired EI $8.75 Additional
;l ;I Fee Regulred
Sulte, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution O Added to Feas
City & Stale City & State 7. is this nonprofit corporation a homeownars association?
23 28] T ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
24 25 ;1 3_0‘ Personal Properly Tax due June 30. O ves No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglisterad Agent
B1{ Name
GARLICK, THOMAS B B2 Strent Address (P.0. Box Number is Not Accapiable)
8869 PELICAN BAY BLVD
STE. 300 &3
NAPLES FL 34108 84| City F L 85| Zip Code

CR2E037 (10/97)



