2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000006452

1. Entity Name
CRISTEVANA CHARTERS, INC.

Principal Ptace of Businass

17536 VELLUM CIR.
PUNTA GORDA, FL. 33955

Mailing Address

17536 VELLUM (IR,
PUNTA GORDA, AL 33955

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90049 003 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Number Applied For

51-0319621 Not Applicable
Zip Country Zip Country " - $8.75 Additionat
5. Cartificate of Status Desired O Foe Required
6. Narme and Add of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BARBER, CHARLES - — = e e - = =
17536 YELLOW CIR Street Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33955

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatre, typed of prnted name of reQistanss agent and titke if BpPRCAe.

{NQTE: Regestered Agerd SOnaburg required when ranstabng) DATE

FILE NOWI!! FEE 138 $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS IN 11
TME PTD ] Dedete TME Q{crmge ] Addition
NAME BARBER, CHARLES W NAME o z

P o] L L

STREEY ADCFESS | 1508 ISLAMORADA BLVD sweETaooress | /753 & Gl 2 -
chv-s1-2¢ | PUNTA GORDA, FL 33955 ovsize | Prewrd Gored SO FIL
Tme VPS O eete TmE K trenge D) diton
NAME KAREN P SJURSEN NAME L
STREET ADORESS | 1508 ISLAMORADA BLVD T P X o P =
emr-s-ap | PUNTA GORDA, FL CITY-ST-7P P ooprd LT = L FFTS 5—
TME [ Desete THLE O cCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-senr | R e - - CITY-8T-2P B _ [ T
TILE O Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TILE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1- 7
THLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2P /7 CITY-S1-7P

12. 1 hereby certify that the information
indicated on this report or supple
of the corporation or the r
changed. or on an atta

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accuwrate and that my signature shall have the same legal aftact as if made under oath; that | am an officer or director
0 executa this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

UL 7 b TS ﬁ/ﬂ/ VAR 7V g S Iy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phone #




