-y
FILE NOW: FILING FEE IS $61.25
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ¢ jﬁ & Secretary of Stale
1996 N A DIVISION OF CORPORATIONS

FILED

DOCUMENT # 720766

1. Corporation Name

(3)

gHARLOTTE SHORES PROPERTY OWNERS ASSOCIATION, IN

Feb 09, 1996 08:00 AM
Secretary of State

A AR

Principal Place of Business

11426 FLINT LANE NW.
BOKEELIA Ft 33922

Mailing Address

11426 FLINT LANE NW.
BOKEELIA FL 33322

. Date &ﬁ%?fg? i)r Qualified 3a. Da&olféﬁimﬂ

2. Principal Place of Business 2a. Maiing Address  _ . 4. FEI Nu Appiied For
S Pl fawe  |ml 1/3SB PhaTLsnc S5-fbsus Not Appicatie
Suite, Apt. #i, slc. Suite, Apt. #. elc. ) ) $8.75 Addiional
p 5414 //,z” —2?1 5. Certificate of Status Desirad 0 Foe Required
| City & State City8 Stage . e 6. Election Campaign Financing $5.00 May Bo
23] 28] 14; &2 L/z} e Trust Fund Contribution 0 Added to Fees
Zip \. Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
n 33G27 5] [/ EC 20) 33722 [s0] £EE Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstersd Agent 0. Name and Address of New Reglstered Agent
81{ Name o / o
CRUMM- ALLEN 8. 82| Street Address (P.O. El_c;x Number is ot Acceptable)
11426 FLINT LANE NW /385D Pl [ave
BOKEELIA FL 33922 83 b "
84| City . 85| Zip Code
é]b/fd.‘é’//& FL ["[33¢2=-

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits this staterent for the purposa of changing its registered office

of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’ board of directors. | hereby agcept the appointment as registered agent. | am
farniliar with, arg;accept the o igatij;i?ion 61 T.OSOSKgncia Statutes. ; C;_\ v
SIGNATURE ,/S(’,Upi o Af €SS _ﬁ’( A A o - Z%/ '9 é
Slgnature, tyned or printed hame 3 refjistered agent and itk it applicabiy~ — MNOTE- Rexfls! Signature required when reinetati / DATE v
13.

12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T P {IDELETE 11TITLE [eHehange Addition

Hame FOGLEMAN, D J 12 NAME __%5_ M"t‘ﬂdf’ﬂ% O

sineer aooeess | 11425 FLINT LN 13STREETADDRESS | /L D5 ¢f Fhrew rLane

CITY-81-2P BOKEEUA FL 14 CITY-5T-2IP Lo leril. A 2. S392a< —

e v CIoELETE 21TIME v ” Ol Change ~ [ Addition

NAME TOLLEFSON, JEFF 2.2 NAME _ﬂ"f FF ?g//e F A

streer aooeess | D127 GENESE PLWY Z3STREETADORESS | £ ) 37 CEA@SE 4

CHY-ST-2ip BOKEEUA FL 2.4 CIY-ST-2IP A lEfd i Fl. 33 22—

TITLE ] CQDELETE L1 HILE T [efChange [ Addition

NAME WATSON, ALICE 32 NAME D4 Yo i gt

swerrnoomess | 11408 DAKLAND DRIVE 33 STREET ADDRESS /;y 25 ';4/;\)7 L

CITY-ST-2P BOKEELIA FL 14.0Y-ST-2P B oo i » , ££¢.38352 L/

TILE D CJDECETE 41TME o 7t ClChange [ Addition

e ALLENDER, ROBERT o Poben T A1 /snck

starer anoness | 9730 LINDEN LN CISTREETADRESS | 5 7 By L re RG> IAUC

CIY-S1-21 BOKEELIA FL 44 CITY-§T-2IP P er i Ll 33FL2--

TILE ] [ JoELETE 51TITLE o 4 hange L) Addition

HAME ALLEN, WAYNE M. 5.2 NAME Doris Jer'tS

SIREET ADDRESS 5222 GENESEE PKWY 5.3 STREET ADDRESS £k dbnoar FMXU&/

CITY-ST- 2P BOKEELIA FL 5.4 CITY-§T-2IF Bolertllte, £L. 229471

TIHLE D {IDELETE 5.1 TITLE C N [6mange [ Addilion

N MARZELLA, SAM sonwe T Maw oy

sracer aopagss | 11954 FUNT IN 63 5TReET ADLRESS |6 ) 28 A 2rrane - f’c.ug«mu-a/

GITY-S1-20 BOKEELIA FL BACITY-ST-2IP Poe e, FA. 38922

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemptior' stated in Section 110.07(3)(K), Florida Stalutes. | further

certify that the information indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as f made urcler
powered 10 execute this geport as required by Cthter 617, Florida Stalutes; and that my name

oath; that | am an officer or director of the corparation or the receiver or trust

appears in Block 12 or Block 13 if chang#d, or on an attachment with a %
SIGNATURE: Ao GO~ ,gj

ERNETA Gpere

Y I TR v 7k w27,

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

L] Derytsme Phone #

CR2E037 (12/95)




