FILED

Jul 16, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

07-16-2008 90010 028 ****51 .25
DOCUMENT # N04000000622
1. Ertity Name
THE ESTATES OF LAKE ST. CHARLES HOMEOWNERS' _
ASSOCIATION, INC. K 4
Principal Place of Business Mailing Address 4 u 1 1 1 1 73
1801 COOK AVENUE 1807 COOK AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806 .
: . 07072008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0625776 Nol Appficable
— .- . .— | & Cenificate of Status Desired [ ?%ggqgg:&‘b"é' S

6. Name and Address of Current Reglsterad Agent

ASHER, DON

DON ASHER & ASSOCIATES, INC DO NOT WRITE
1801 COOK AVENUE ot

ORLANDO, FL 32806 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signatura. typed or printed name of registered agent and utle |f applcable (NOTE Rsgisterad Agent signature required when reinstating DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE PD
NAME CRIST, SHANE

STREETADDRESS | 918 LAKE CHARLES DR
CITY-S7-21P DAVENPORT, FL 33837

THTLE STD

NAME CARLESSI, GUSTAVO L
STREET ADDRESS | 948 LAKE CHARLES DR
Omy-51-2P DAVENPORT, FL 33837

TIILE VPD
NAME BARNETT, ROBERT '

STREET ADDRESS | 836 LAKE CHARLES DR
CITY-St-2IP DAVENPORT, FL 33837 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIfY-51-2IP

TITLE

NAME

STREET ABDRESS
CITY-5T-2iP

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered. Jéj

/ e
SIGNATURE: = — Vb ays 59FF

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytwre Phone #

Baorhare e t2
. o TN A I 'Y




