FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DUCHARME FOUNDATION, INC.

DOCUMENT # N95000005075

Principal Place of Business

740t BAY COLONY DR
NAPLES FL 34108-7514
us

Mailing Address

7401 BAY COLONY DRIVE
NAPLES FL 33963

i

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90207 040 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 10/24/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 £ _ 650619839 _ [ Not Applicable
City & Stat City & Stat i iti
fy & State ty & State 5. Certifcate of Statllls Desired O $8.75 Additional
23 . 28 Fee Required
2ip Country Zlp Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l 25 ;‘ 3 LI l 0 sz m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
81| Name :
L
GARLICK, THOMAS B 82| Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD = ‘
STE. 300
NAPLES FL 34108 84| City FL® Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATITLE [Change [ Addition
NAME DUCHARME, DUANE E 1.2NAME

sTReeT AooRess) 7401 BAY COLONY DRIVE 4.3 STREET ADDRESS

CITY.ST 2P NAPLES FL 14 CITY-ST-2P ' _

TILE D [ DELETE 21TME | (KChange ] Addition
- DUGHARME, MICHELLE A 220 uj'wt f'\

sTregTaooress| 208 RIVER REACH ROAD, APT-376 23 STREET ADDRESS 3 oy Wiwdsor

CiTy_sT-2IP NAPLES FL 2.4 CATY-ST-2P i wgm,g{, II\) “f{g gA- .( i
Tme D ] DELETE ATMLE b Y Change [ Addition
NANE DUCHARME, GREGGORY A 32N DuChArme., Crrega &

sTReeTADDRESS] 7401 BAY COLONY DR 33 STREET ADDRESS 7_2,2,2 oid H¢b ve,

CITY-ST-21P FORT WAYNE IN 34, CITY-ST-ZIP . Wayd €. H (g l{_{

e J DELETE 4.1 TILE i [Jchange (] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 28 44 CITY-$T-2P ;

TME [ DELETE 5.1 TITLE ‘ [OChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2P I

TITLE [ DELETE 81 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GICAACURE REOUIRED
SATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

/ %ﬁ? Pt/ St N3

;

CR2E037 (11/98)

Davtime Phone #



