2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000006452 B, | Apr 23,2005 08:00 AM
1. Enity Name - vy Secretary of State
CRISTEVANA CHARTERS, INC.

Principal Place of Business Mailing Address )

17536 VELLUM CIR. 17536 VELLUM CIR.

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

A0 O LR

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

51-0319621 Net Applicable
5. Certiiicate of Stalus Desired [ gg;fm;dmcguonal

8. Name and Address of Current Registered Agent

??&ﬁgmg&isswn. 4 ’ DO NOT WRITE
PUNTA GORDA, FL 33955 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o régistered agen?, or both, in the State of Fhrida. 1 am famillar with, and acoeiai
the obligations of registered agent.

SIGNATURE
Signature, typed of printad rome of registared agant and Dile # applicatis. (NCTE. Registarod Agant signaturs requined when reinstatirg) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS | e o
TMLE PTD o : ’
NAME BARBER, CHARLES W

STREET ACDRESS | 1508 ISLAMORADA BLVD
CITY -§T-2P PUNTA GORDA, FL 338955

1ILE VRS

NAME KAREN P SJURSEN
STREETADDRESS | 1508 {SLAMORADA BLVD
Y- 5T-27P PUNTA GORDA, FL

TIE LI0000225E81
Nawe ' D#."’%‘:';.f’ 3%-—#3?313253“88@ 150,00 7

iy DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2P

TITLE

KAME

STREET ADDRESS
CiTY-S7- 219

HIEE

NAME

STREET ADDBESS
Gy -51-21P

12. 1 hereby certily that the informatlon supplied with this filing does not quality for the ghemption stated in Section 119,07(3)i), Florida Statutes. { further cartify that the infarmation
indicated on this report or supplementat repart is true and accurate and that my sjinature shallhave the same lagal effect as f made under oath; that | am an officer or director
I er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/;%f g9t e L T

Caytdma Fhaona #

of the carporation or the receiver or trustee empowered to execute this report as e
changed, or on an attachment with an addrass, with all other like emp .,

SIGNATURE: £« cér nh B nr e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING O

I




