2006 NOT-FOR-PROFIT CORPORATION
~4 ANNUAL REPORT (AR)

DOCUMENT # Nog8000007334

1. Entity Name

FRIENDS OF THE CHARLOTTE HARBOR AQUATIC
PRESERVES, INC.

Principal Place of Business

12301 BURNT STORE ROAD
PUNTA GORDA Fi_ 33955

Mailing Address

12301 BURNT STORE ROAD
PUNTA GORDA FL 33955

Wl

i,

i

4
it
L1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

POE

T

FLESHMAN, BARBARA
CHARLOTTE HARBOR AQUATIC & STATE BUFFER
12301 BURNT STORE ROAD
PUNTA GORDA FL 33955

1st MOCRE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
65-0911036 Not Applicable
Zi Zi Count iti
P Country P euntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above 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 registered agent.

Shgnature, lyped of proted name of registered agend anrd iile | applicabie

(NOTE Registered Agenl signedung requm gd wier Temstanig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFiCEHS ANif) DIRECTORS IN 10

1.
TILE P [ belete TITLE T . [ Change mAdmtion
NAME DONLEY, LIZ NAME SuhSAN MALVIK
STREET ADDRESS | 5473 MENLEY STREET sweeTooohess | | 76 GobDF R EY AVE Nuge
om-st-zp |BOKEELJA FL 33922 CITY-ST-2IP PoORT CHARLSTTE, FL. 33952
TITLE v O petete TITLE S . %Change [ Addition
NAME BICKFORD, KAREN NAME KAPEN BilekPFoRD
STREET ADDRESS 1165 PALM AVENUE #3A sweersoeess | 16§ PALM AVE JEIA
cmy-st-zp - [NORTH FT MYERS FL 33903 . CHTY-ST-21P LT FIm MYE FL X
TITLE T _ M nejete TIMF ; . ) ) Change Addition
wME  |BRUNER, HAROLD A NAME %Aﬁx BReoKS Ll
STREET ADDRESS {2928 BUTTONWOOD KEY COURT sweer wovess | £327 MAYF. AR CouRT
emv-staE ST JAMES CITY FL 33956 Von g avste | LAPE Cofsbl, FL 3370l
T S Dl LE Delete e D P change 3 addition
NbgE FLESHMAN, BARBARA NAME BareARA FLESHMAN
STREET ADDRESS [ 15550 BURNT STORE ROAD #46 streer sovvess | | 555 BuaT STORE RD. #HC
CiF-ST-2P |PUNTA GORDA FL 33955 CITY-8T-2IP Pum GsR0A FL 23955
TITLE D O pelete TITLE b ' ] Change mddiﬁiﬂn
NAME KATZ, WILMA HAME DoN Me SANFAN
STREET AD0RESS | 123 JOSE GASPAR DRIVE siE 00RESs | £ pBI AN CHRRUINE Cou €T
ov-st-ze |[ENGLEWOCD FL 34223 on-stir | AlaRrtt FeRT MYERS, FL. 23917
TMLE D O pelste TITLE D. . {1 Changs MAddilion
NAME DANIELSON, LYLE NAME Niek, sTER [ :Nﬂ
STAEET ADDRESS | 12770 WATERFORD CIRCLE APT #312 sieeranciess | P o BOK 481
ore-size |FT MYERS FL 33919 ovseze | P nELAND, FL 33948

12. | hereby certify that the information supptied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is tree 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 lrustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 2DV

ALt 28, 2Zop b




X Department of
B Environmental Protection

Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard Colleen M. Castifle
Governor Tallahassee, Florida 32399-3000 Secretary

April 6, 2006

Mr, Sean Toner

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner:

This letter is to certify to you that the Friends of the Charlotte Harbor Aquatic Preserves, Inc. is a
duly authorized citizen support organization which is under contract to provide support for the
Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant to F.S.
617.0122, this filing is exempt from any fees when certified by this department.

Afier filing, please return certified documents to Phillip Werndli at the above address, MS 535.
If further information is needed feel free to call him at 245-3098.

Sincerely,

Mike Bullock
Director

Florida Park Service

MB/pwf

Attachments

“More Protection, Less Process”

Printed on recycled paper.



