2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

MENT # i
DOCUMENT # N95000005076 R Mar 27, 2007 08:00 A
. iy
i r ry f
DUCHARME FOUNDATION, INC. 7, Sec eta 0 State
Principal Place of Business Mailing Addross
4748 E. HARTMAN RD 4748 E. HAKTMAN RD
COLUMBIA CITY IN 46725 COLUMBIA CITY IN 46725
- | N VAT
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suile, Apt, #, clc. 1st MOOHE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
65-0619839 Not Applicable
Zp Counlry Zip Counlry o . $8.75 Additional
5. Cerlificato of Status Dosired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARUCK. THOMAS B Shecl Address (P.C. Box Numbar 1 Net Acceplabic)
5551 RIDGEWOQOD DR
SUITE 101
NAPLES FL 34108 .
City FL Zip Codo
8, The above namod enlity submits this statemenl for the purpose of changing Hs regislered office or regislorod agen!, or both, in the State of Florida. | am familiar with, and accepl
Ina obligations ol rogisterad agonl.
SIGNATURE
Slgnalurg, fyned or prated natma of regrstered agent and Liig d apnlcable (NOTE: Rugpstorad Agenl signatura reguuied when rainsthirg ) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be . Make Check Payable to .
Due By May 1, 2007 Trus! Fund Contribulion. U Addedio Fees Florida Department of State
10, CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il D/VP [ pslere nm [ change [ Adddion
NAKK DUCHARME, MARCIA NAME
SIREE] ADDRESS | 4748 E. HARTMAN RD SIRETADDR 88
LY - ST- CITY-SI-7
[lIY.'\T 7P COLUMBIA CITY IN 46725 CITY-s1-2IP - Liffi%:%%i}%fﬂ;i?."}i}?i;éﬁ . .
i D/P 7 Delete i . L Ry My R q;qlr:ir% [ Addinon
NAME DUCHARME, DUANE NAMI
SIRELTADDRESS | 4748 E. HARTMAN RD SIRELT ADDRESS )
CITY-S1- 1P COLUMBIA CITY IN 46725 ClY-s1-7IP
! [ Delele mr [ change [T Addition
NAMI NAMI
SIMT T ADDRESS - U M ) SINET AR 3S
ClIY-s1-2P CIY-5i-7Ip .
it [T Delele n [Jchange ] Addition
NAMI N NAMI
SIHCEY ADDRESS ST ADDALSS
CHY-$1-21 CIY-S1-2i
[ 1 petere e O Change [ Adaion
NAME NAME
SINCTADDRESS SIRCCLADDRESS
oy-sl- 2P ' ClY-51-7
mr O pelete nir [ Change (] Addition
NAME NAME
SIRTET ADDRISS SIRELT ADDRESS
ClIY-81-2iP CIY-ST1-2p
12. | hereby ceriify thal the informalion supplied with Lhis filing doos nol qualify for tho oxemptions contained in Sectien 119, Florida Slatutes. | lurlher cortify Lhat the inlarmalion
indicaied cn this report or supplemental report is rue and accuralo and thal my signalure shali have the same legal elfocl as il made undar oalh; that | am an officer or cireclor
of the corporation or the roceiver or trustee empowered 1o execule this report as required by Chapier 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowerad.
¥ [ '. / - é d 7,/ .
SIGNATURE: CTG {far—r 2-¥ 47 »bo 27T Fors
DIMATIIAE AND TYEPEMN B PRINTENAMNAME NE QICNING. AFRICER OB NDIBECTAD T ymfm Nawtrra Phenos §




