2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

Secretary of State

DOCUMENT #770175

1. Entity Name 03-02-2007 90008 030 ****61 .25

CHARLESTON ON THE GREEN CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address qUw——- -

6235 6295 SE CHARLESTON PL PO BOX

HOBE SOUND, FL 33455 US STUART, FL 34995 IS

S ——— TPVl AW iRmArmEnar
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2381828 Not Applicable

Zip Courtry Zp Country 5. Ceitificate of Status Desired d Eg.g?qmnwal

6. Name and Address of Current Registerod Agent

7. Name and Addtess of Now Registered Agent

CORNETT, JANE
401 E OSCEOLA STREET
STUART, FL 349954

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typad or printad nama of registered apant and title if apphcable. {NOTE: Registered Aganl sipnature required when reinstabng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
e ST 1 tetete TME “TEeASHES &K _ PR Change [ Addilion
NAME CASSIDY, JOHN NAME
STREET ADDRESS | 6295 SE CHARLESTON PL STREET AGORESS
CITY-ST-21P HOBE SOUND, FL 33455 CITY-ST-ZIP
e D B Delete e L Y iee EeesleaT O Change L) Addition
NAME DREW, CLIFF NAME Ravymond EF Maaic,
STREET ADDRESS | 3275 SOUTHEAST CHARLESTON PLACE STREET ADORESS ,_;} S £ Oh atvsTon !
cry-st-2 | HOBE SOUND, FL 33455 CirY-ST-21P NoheSered Fl a3y
TITLE P 3 tetete TMLE CJcChange [ Addition
NAME STONE, ARLENE NAME
STREEF ADDRESS | 6236 SE CHARLESTON PL F203 STREES ADDRESS
CIvY-ST-2P HOBE SOUND, FL 33455 Ciy-S1-2p )
TITLE VP PAOelete M 'D\ el 4 ~ F = ) Change [ Addition
NAME PICKNER, PAUL HAME Tateice W m:rzas
STREEF ADDRESS | 6295 SE CHARLESTON PL AICS STREETADDRESS | 43 3 SE O hmv esTOT ? |
omv-sT-2¢ | HOBE SOUND, FL 33455 OY-ST-7P | \Apin g —g nd L 39450
TLE D O pelete TLE 53335'«'; p-y [BkChange [ Addilion
NAME GARANGER, DIANE NAME } b‘
STREET ADDRESS | 6235 SE CHARLESTON PL STREET ADDRESS
CITY-S7- 2P HOBE SOUND, FL 33455 CITY-S1-7P
TME D B Delete TITLE o recmel Ol change [ Addition
NAME MCDEVITT, JACKIE NAME E e ne
STREET ADDRESS | 6295 SE CHARLESTON PL A-102 STREET ADDRESS _=E CWT&W\? ]
omy-s1-22 { HOBE SOUND, FL 33455 oiTY-§1-2P jbe oond F 3340

12. 1 hereby certi

that the information suppfed with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indlicated on this report or sugplemental repart is true 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 rece)|
changed, or on an attachmer§jwith an addre:

SIGNATURE:

r of frustee e;r:ﬂl’;d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with &l other like e wered.
m@ AELgnp U grorw, 1\2-1)

172 220 cabd
27) aey bas nu_a-v

AND TYPED DR?RIN’TED MAME D‘SIGNINB OFFIGER OR DIRECTOR

Dalo Daytitme Phona #




2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT{‘/‘;;T';:S!% — B ATTACHMENT

1. Entity Name
CHARLESTON ON THE'GREEN CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Businoss Malling Address .
62356 LESTON PL PO BOX ' (_’LL{L%
295 SE CHARLESTO s 400&’]

HOBE SOUND, FL 33455  US STUART, FL. 34995

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-2381828 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] f:-:s “.”Wi
6. Nams and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE
401 E OSCEOLA STREET Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34934
i Zip Cod
Gy FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or priniod neme of registered agent and tite  applicaisie {NOTE: Regisiorod Agent signatkire required when reindlaling) DATE
Fillng Fevo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O oesets e Ditecror 0 Crange I Addition
NAE el oL N AL\ nelevson
SwmEETADORESS | 0 Tt - SIRETADDRESS 15y 55 HEQ Mbohn?)
cm-st-2» | HOBE SOUND, FL 33455 oS- |\ dnypne P 33483
TILE I 1 petete TLE [JChange 3 Addition
NAME EI A RAME
STREETADDRESS [ . 7o lei-i & v o, LR Ny STREET ADDRESS
CITY-S7-2p [T & T CITY-S1-2P
FINE 1 Delee iE [Jchange [ Addition
NAME N NAME
STREET ADDRESS - R STREET ADDRESS
CITY-S51- 7 A T SN ot CITY-ST-21P
TMLE o [ petete TITLE [OJcChange [ Addition
NAME T ey NAME
STREETADDRESS | . .t & TN e STREET ADDRESS:
CITY-ST-29 b ™. CITY-ST-2P
TiTE 1 peiete TIFLE [ change [ Addition
NAME LR LT NAME
STREET ADDRESS | &, R F STREET ADDRESS
cmy-st-1p oL T T CITY-51-29
TLE - O Detete TME [Jchange [ Addition
NAME R - NAME
STREETADDRESS | & ' ~&  .° - c oD STREET ADDRESS
CRY-ST- 2P I e e, T BERTG CITY-ST-2¢P

12. | hereby certify that the information supplied with this fil;l:g doegs not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: .

EGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #

Val




