| | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000001176 03-23-2006 90016 041 ****61 .25
1. Entity Name
CHARLES CQURT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 4TH AVENUE 5. 325 4TH AVENUF S,
ST. PETERSBURG, FL 33701 ST-REFERSBHR6-F—33701 50004884
2. Principal Place of Business 3. Mailing Address 7;. H"Hm |" "‘" m" “m“W“‘“lmlml}““Wln (|||| N"Im ‘“l
250 Jo ~
_Sdeper ke St Api . ofc 03042008  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number &f =S P20/ || Appited For- ~
TR EPSORE TS FL ~HOTARELCABEE Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
. B3706- W LA g5 4 5. Certificate of Status Desired [0 20 Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
. Name P
RAHBERT-GEORGE-K- PLENN,'S Delonch HL
B CENTRALAVENUE Street Address (P.0. Box Number is Not Acceptabie) 7
SF-RETERSBURGFL-33701
_ - —ﬁm‘, e el e S———H - —
- - ° ) - 4’/51 oﬂf - i
City R Zip Code
. ST, feTEpsbura FL | 5%%0/
8. The above nared entity submus this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ent.
SIGNATURE y W J//Z}Iéj
K i Signature! d ooefinled name of 1egistered agent and litle if applicable. (NOTE: Registerec Agent signatura required whan reinstating) DATE
- R e
Filing Fee is $61.25 9. Election Campaign Financing -~ $5.00 Mayge | Make check payable to
- Due by May 1, 2006 Trust Fund Contribution. O Added to Fees R Florida Department ol Stata
10. OFFICERS AND DIRECTCORS 1. ADDITIONS!CHANGES TO OFF\CERS AND DlRECTOHS IN 10 7
i3 D 3 Delete T [Jchange  [J Addition
NAME DELOACH, REP NAME
STREET ADDRESS | 325 4TH AVENUE S. STREET ADDRESS
CirY-81-21P ST. PETERSBURG, FL 33701 CITy-sT-7IP
TITLE o O belate - e Ochange [ Addition
NAME CLEMENT, MATT NAME -
STREET ADDRESS | 325 4TH AVENUE S. STREET ADDRESS
cmy-s1-2P - | ST. PETERSBURG, FL 33701 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ change [ Addition
NAME BAUER, MICHELLE NAME
STREET ADDRESS | 325 4TH AVENUE S. STREET ADDRESS
CITY-87- 2P ST. PETERSBURG, FL 33701 CITY-5T-ZiP
e D ﬂ Delete e Dchange [ Addition
NAME WEBB, DOROTHY NAME
STREET ADDRESS | 325 4TH AVENUE S. STREET ADDRESS
Ciry-sT-2IP ST. PETERSBURG, FL 33701 ) ) o _ -} oy-sr-ze
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CivY-ST-2P CITY-ST-2IP
12. I'hereby certify that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, of on an attachment witl ress, with all other like empowered.
4 )
SIGNATURE: 3/9/06 721-397-5571
81| TYPED OR PRINTED NAME OF SIGNING OFFYGER OR DIRECTOR raK Date Daytime Phons ¢




