FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
PgmyCNl;er:A ENT #770175 02-07-2005 90057 008 ****41 25
CHARLESTON ON THE GREEN CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address JR"
6235 6295 SE CHARLESTON PL PO BOX 40013643
HOBE SOUND, FL 33455 US STUART, FL 34995 US ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
R 59-2381828 Not Applicable
Zip Country Zip Country " . $8.75 additional
_ . Certificate of Status Desired a Fae Required
8. Name and Address of Current Reglistered Agent  __ I _ - - 7. Name and Address of New Reglstered Agent
. ) Name
CORNETT, JANE
401 E OSCEQLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE _ ~
: ?WUG- Typed or printed name of registared agent and Uile i appiicable. (NOTE: Registered Agery signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo ' Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DlHECTORé IN 10 ]
THLE o O pelete THE O change [ Addition
HAME SCOTT, ED NAME
STREET ADDRESS | 6236 SE CHARLESTON PL F104 STREET ADDRESS
CiTy-St- 2P HOBE SOUND, FL 33455 CITY-ST-2IP
e 10 o Dee e PIRECTOR O change [ Addition
NAME PEDUTO, PATRICK HAME CLIFF DRe V\I \
STREET ADDRESS | 6276 SE CHARLESTON PL # C201 STREET A0OESS [, 2220 & CWARNES don P
CITY-S7-2IP HOBE SOUND, FL 33455 CITY-57-2IP H o h 2 &0!‘\6 P \ 23 d,\\'ﬁ/
TLE PS O petete TLE { change [T Addition
NaE -~ | STONE, ARLENE - L. Y [Ty T
STAEET ADDRESS | 6236 SE CHARLESTON PL F203 STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 GiTY-ST-2IP
TMLE P [ Delete TITLE [ change [ Addition
NAME PICKNER, PAUL NAME ’
STREET AODRESS § 6285 SE CHARLESTON PL AICS ’ STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CITy-§1-21p
THLE VFD B Delele TITLE LV ) [ Change O Addition
NAME LARKINS, FRANK NAME % ;2:(5 AL ‘
STREET ADDRESS | 6275 SE CHARLESTON PL # B202 STREET ADDRESS S = B Chaxniesy C}P 8
civ-s1-2¢ | HOBE SOUND, FL 33455 ovstze (Yool nd FL 334§
THLE D o O pelete TILE [ Change [ Addition
NAME MCDEVITT, JACGKIE NAME ’ ' »
STREET ADDRESS | 6295 SE CHARLESTON PL A-102 STREET ADDRESS
©CITY-5i-2p HOBE SOUND, FL 33455 . CITY-ST- 27
12. | hereby cerify that the information supplied with this filin he-ewemption stated in Section 119.07(3)i), Florida Statutes. I further cenlify that the information
indicated on this report or supplemental report is true and 4 y signailye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered to eedule this repok as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggss, with all othe} like g = -
) 171
SIGNATURE: Ay =
ale . Daytime Phone #




