2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # F94000006452

1. Entity Name

CRISTEVANA CHARTERS, INC.

Secretary of State

05-01-2006 90350 012 ***150.00

Principal Place of Business

17536 VELLUM CIR.
PUNTA GORDA, FL 33955

Mailing Address

17536 VELLUM CIR. e 3=

PUNTA GORDA, FL 33955

2. Principal Ptace of Business

3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc. 0106 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
51-0319621 Not Applicable
n Country Zp Country ; ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

€. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registerad Agent

BARBER, CHARLES
1508 ISLAMORADA BLVD.
PUNTA GORDA, FL 33955

Neme 5 GRDEL, & HarEldS— -
Stna/at.:;jd:s? %(?ox wﬁ; 5 201 Aye/pizble) [/’/ Roo

= 7 ]
S 09 L5 erteA FL [%F575S

8. The above named entity submits
the obligations of registered

L~

its regifered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

1ot

SIGNATURE -
lre, typed o prnted name of registered agant and tifte if apphcable {NOTE: Rogisterad AQBnt Sigratine required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD I pelete TITLE [Ochange [ Addition

NAME BARBER, CHARLES W NAME

STREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33955 CIY-S1-2P

TITLE VPS [ pelete TME O ctarge  [J Addition

NAME KAREN P SJURSEN HAME

STREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS

CITY-SI-21P PUNTA GORDA, FL CITY-ST- 219

Tme O Detete THLE O crange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P S CITy-ST-2p _ . [
e ’ O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CHY-51-29 CIFY-51-2P

TmE 7 Delete ME ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TnE [ Delete THLE Ol Gtage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cmr-sr-zuf]

12. | hereby certify that the information supplied withAhis filin
indicated on this report or supplemental 1 y
of the corporation or the recetver or tr)
changed, or on an atlachment with

SIGNATURE:

does not guality for the exemppions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
true and accurate and that D

Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bloyo r Block 11t

gl GHgen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 “Data Daytarws Phone &




