FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris, Mar 11, 1999 8:00 am
ANNUAL REPORT secrtary o Sat Secretary of State
1999 DIVISION OF CORPORATIONS
03-11-1999 90120 006 ****51.25
DOCUMENT # 7777 (/74 °<
1. Corporation Name
Charlteston on the Green
Condominium Association, Inc.
Principal Place of Business Mailing Address
611 S. Federal Hwy P.O. Box 1770
Suite C Hobe Sound
Stuart, FL 34994 Florida 33475
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) |26] 9/9/88
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59.2381828 Not Applicable
City & Stat City & Stat iti
y & Slale iy & Swle 5. Certifcate of Status Desired - [] $8.75 Additonal
E E‘ R Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I El El IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Cornett, Jane -
_ 82| Street Address (P.O. Box Number is Not Acceptable)
401 E. Osceola Street
Stuart, Florida 34994 83
84: City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503. Florida Statutes.
SIGNATURE
Signature, typed or prnted nams of regisiered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ DELETE 1ATINE PD W Change [ Addition
NAME 12 NAME brew, Cliff
STREET ADDRESS wssreersnoress| 6275 SECharleston PL,, B201
CITY-ST- 7P 14 OITY-5T-7IP Hobe Sound, FL 33455
TILE [J OELETE 24 TME VP []Change X Addition
NAME 22 NAME Desorcy, Don
STREE] ADDRESS 2ssmesTORESs| 6235 SE Charleston PL., G202
CiTY-ST-2IP 2 4CITY-ST-2P Hobe Scound, FI, 33455
TITE [ DELETE A1 TIE TD i DiChange ‘W Addition
NAME 32 NAME Pickner, Paul
STREET ADDRESS saseeraooress| 6295 SE Charleston PL., A105
GITY-§T- 2P 34, CITY-ST-2PP Hobe Scund, FL 33455
TITLE [J DELETE 41TMLE SD [JChange  [] Addition
NANE 4 2NAME Lyons, Patricia
e ADRESS s omeooess,| 6256 SE Charleston PL., E201
CITY-ST-2P 44 CITY-ST-2P Hobe Sound, FL 33455
THLE [l DELETE 51TITLE D BEChange [ Addition
NAME B2NAME McDevitt, Jogseph
STREET ADDRESS sssweeTaoRess| 6295 SE Charleston PL. , A102
CITY-ST-ZIP 54 CITY-ST-2P Hobe Sound, FL 33455
TITLE (] DELETE B1ATITLE D [IChange [ Addition
HAME BINAVE vVanDerzee, Hans
STREET ADDRESS GISTREETADDRESS | 6256 SE Charleston PL., E202
OITY-ST-2P s4crmy-ST-2P Hobe Sound, FI, 33455

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or director of the corporation or the

Block 12 or Block 13 if changed, oL ﬁ

SIGNATURE: A

{7

pceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered.

Cliff Drew 2/26/99

CR2EQ37 (11/98)

'PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



