FILE NOW: FILING FEE IS $61.25 FILED
e May 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORY
1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT #

1. Corporation Nama

CPARLESTION ON THE GREEN CONDOMINIUM ASSOCIATION, INC.

»
Principal Place of Business Mailing Address
6295 SE CHARLESTON PLACE 7601 SW LOST RIVER ROAD
HORE SOUND FL 33455 STUART FL 34997 3. Date Incorporated or Quatified
9/9/88"
4. FEI Number Appligd For
: 59'2381828 Not Applicable
inci ) . i i ;
2, Principal Plage of Business 28. Mailing Address 5. Cortificate of Status Desired O $s_75 Additionat
F3] m Foe Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Elgction Campaign Financing $5.00 may Ba
;2-] ;;l Trust Fund Conlribution O Added fo Fess
City & State Cuy & State 7. Is this nonprofit corporation-a homeownsrs association?
2_3] z_a_] Clves ONo
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24) [26] [20] 30 Parsona! Property Taxdue Jure 30. Bl wes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CORNETT, JANE P Vs T s T
401 E OSCEOLA STREET B2[ Street Address (PC. B&m‘a? 5--018
STUART FL 3499 ® L. 25
84| City FL as] Zip Code

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing ils Tegistered
office or raglsierad agent, o bolh, in the: State of Florida Such change was authorized by the corporalion's beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 6170503, Flarida Statutes.

SIGNATURE ___ .. L I
Slgnalure, typad ot printod namce o regpaluicd agent ard i i appicablo (NOTE: Registorod Agenl signature requinid when teingtating) DATE g.
12. QFFICERS AND DIRECTORS 13, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE I DELETE 11 1LE P/D Bl Charge T Addiion | £
NAME 12 HAME JOE McDEVITT §
STRFET ADDRESS 1.3 STREET ADDRESS %7%% %‘8 U%ARE%ST% g}s A...]_OZ w
CITY-ST- 2P 1acrv-sr.ze | ~HO 4 o
TITLE "I betete 21 TILE VP/D Rl Change LT Adaion | O
NAME 22 NAME CLIFFORD DREW
STREET ADDRESS 2astaeet anoness 6275 SE CHARLESTON PL., B201
CITY - 5T 2P o 2acmv-si-ze_ |HOBE SOUND  FI. 33455
TITLE {7 oectve 31TIE S/D T change ™ LT Addition
HAME 3.2 HAME PATRICIA LYONS
STHEET ADDRESS 33sTRELT ADDRESS | 6256 SE CHARLESTON PL., E201
CHTY-ST-21P R dcn-sT-2F  |HORE SOUND__FL___334558
TiLE O oerkte 41T T/D W O Addition
NAME 4, 2 NAME
JOSEPH KEATING
STREET ADDRESS 4.3 STREET ADDRESS S E].OZ
ol S1- 2P 4400TY-ST-7F ﬁ&EE §8’UﬁBAR1"E TQI’JL.EI; i
TILE [T oreere 51 TILE D %I change L Addiion
e 52 e EUGENE MARTONE
STREET ADURESS 5.3 STREET ADDRESS 62 76 SE CI{ARLESTON PL .y 0103 A '
CiTy-5T-2IP 5.4 CITY-51-AP HARE SNIIND BT e YA
TITLE [J CELETE .1 TITLE R T T T W change [T Addition
NAME 6.2 NAME HANS VAN DERZEE
STREET ADDRESS sasrree anokess | 6256 SE CHARIESTON PL. s E202
BATY- 5T- 7P _ I gacrr-s-2r | HOBE SOUND  FL 33455
14, | hereby certify thal 1he informatian supplipd with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that tha information
indicated an this annual reporl of suppieMmental annua' report is ie-ard accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporaly the receivor of truslee e gd to execule this report as required by Chapter 617, Florida Statules; ang that my name appears in
Block 12 or Block 13 i Mﬁ n an atlachmgnl
/ o

aa

SIGNATURE:

ST S/ I 75

Caylirme Phone #



