2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N02000008436 Apr 20, 2006 08:00 AN
1 iy Name Secretary of State
E;lq%GHBORHOOD ASSOCIATION OF CHARLESTON PARK,
Printipal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS
4400 NW 36 AVE 4400 NW 36 AVE I
— AR R
2. Principal Place of Business 3. Mailing Address ' H
Suite, Apt. #. elc. Suite, Apt. #, alc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Numioer o | {Appted For
1 3‘4239285 f i Mot Appho_a?‘
Zip Country Zic Country 5. Certficats of Status Desved [ gi‘;fesq Lﬁ:ﬂ:gjonal
6. Name and Address of Current Registered -Ageni 7. Name and Address of New Elegis}ereé i\.ﬁém
Name =
gﬁggﬁ?hﬁ%g;ESPECIAUSTS Street Address {P.O, Box Number is Not Accepiabgl T T
4400 NW 36 AVE
GAINESVILLE FL 32606 ,
City FL Zip Code

tha obligations of registered agent

SIGNATURE )
Signatute. lyped or printed name of iegrstered agent ard bile f apulcupic [NOTE Regmstercd Agent signature régquired when renstabng) DATE
FILE OW: F : . Election Campaign Finanaing $5.00 May Be " Make Check Payable to
- . DPué By Nay Trust Fund Contrbution. a Added to Fees ... .. Florida Department of Siate
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peiete TITLE O Change [ Addis
NAME FLETCHER, GEORGE E NAME
STREET ADORESS [ 1223 NW 114TH DRIVE STREET ADDRESS
iy -§1-2p GAINESVILLE FL 32606 CIT¥-51- 7P ]
e b [ Detete T O Grage | ] pe
HAME FLETCHER, GLORIA W BAME HOOOONSANRER
STREET ABoRESS | 1223 NW 114TH DRIVE sreristfess | 000 0 - OR/MRADR-EDINOSGIR 615
omv-st-2p  JGAINESVILLE FL 32606 _ CITY-ST,2P_
TME D 1 Delete HILE [ change [ At
HAME HARTLEY, ROBERT W NAME
STREET ADDRESS 13566 NW $7TH BLVD. STREET ADDRESS
Gm-st-2P IGAINESVILLE FL 32808 CITY-ST-2P
TLE [ Detete ThE Dohage Jar
NAME § HAME
STREET ADBRESS STREET ADERESS
CiTY-51- 28 CiTY-§T-2IP
TILE {3 Delete TIRE ) Change [ Acdine
MAMIE NAME
STRECT ADDRESS STREET ADGRESS
CiTY-ST- 28 CTY-ST- 7P
e O petete THLE Cithange [ Ado
NAME NAME
STREET ADORESS STREET ADORESS
LTy -ST-7P CiTr-31-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exermnprions confained in Section 119, Flarida Statutes. 1 further gertify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega) effect as if made under oath: that | am an officer or diecior
of the corporaben or the recewer or frustee ernpowsred o oxecute this report as required by Chapter 517, Florida Statutes; and that my name appaars iIn Bloek 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ﬁv—‘—/ ] ) Rnba?




