+ 2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # N95000005075 Secretary of State
1. Entity Name: 02-16-2006 90054 019 ****5]1 .25
DUCHARME FOUNDATION, INC.
Principal Place of Business Mailing Acdress
4748 E. HARTMAN RD 4748 E. HARTMAN RD .
COLUMBIA CITY, IN 46725  US COLUMBIA CITY, IN 46725 US e e
A . ‘
2. Principal Place of Business 3. Mailing Address mlmll | l I IH m ‘ l
Suite, Apt. 84, elc. Suite, Apt. ¥, etc. 01222006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEI Number Applied For
65-0619839 Not Applicable
zp Country Zp Country 5. Ceriificate of Stats Desied (1] 2:;;: Additionat
8. Narne and Address of Current Ragist ‘-Awnl — — " 7. uma;m@;mwmmmm
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DR Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34108
- City FL | Zip Cade

8. The ahove named 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 obligations of registesed agent. ’

SIGNATURE _ i : i :
» - S yped or o o wgent ond tiie f applicatie. . {NOTE: AQent mcpared ) . . DATE v
“ Filing Fee i6$61.25 9. Election Campaign Financing $5.00 way 8o _ Make check payabla to .
Due by May Trust Fund Contribution. a Added to Fees o Florida Departmant of State

10. OFFICERS AND DIRECTORS ¢ .. | X8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e o Xm‘“ me K braree 1 Addion
NAME DUCHARME, DUANE E RANE
STREET ADDRESS | 7401 BAY COLONY DRIVE STREET ADDRESS
tiv-S-2¢ | NAPLES, FL . .. CITY-5T-ZP
TMLE DNP 1 Dedete TLE O change [ Addition
SAME DUCHARME, MARCIA NAME
STREEF ADDRESS | 4748 E. HARTMAN RD STREET ADDRESS
ony-51-2P | COLUMBIA CITY, IN 46725 CITY-ST-2P
TME o/P _ 1 betete TE [ crange, _[] Addition
MMt | DUCHARME, DUANE - e e = || X - . -
STREET ADORESS | 4748 E. HARTMAN RD STREET ADORESS " T T 7
tv-5i-3¢ | COLUMBIA CITY, IN 46725 CIFY-5T-ZP
TTLE [ petete TME [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | .. CaTY-ST-2P
TmE [ petete TME D Cmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIRE [ Detee TmE ‘ DO crnge O acdition
NANE . . NAME, . “
CITy-ST-2F oo e - aeoeee - - RO CTY-ST-2P - . . -

12. | hereby cerﬁmgwt the information supplied with this ﬁlin‘? does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered,

siGNATUREC A7 {ho _ F-og 06 o AL~y

TYPED OR PRINTED RANE OF SIGHNG OFFICER OR DIRECTOR Daytrne Phone 8

=




