FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001 1 76 03-19-2008 90013 020 ****g] 25

1. Entity Name

CHARLES COURT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address -

325 4TH AVENUE S. 250 104TH AVE

ST. PETERSBURG, FL 33701 TRESURE ISLAND, FL 33706-4846

e R G AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appliad For

01-0772041 Not Applicable
Zipf e Gountry Zip Country 5. Certificate of Status Dasired | ?g';?ﬁ?:;mm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
DELOAH, DENNIS I
355 4TH AVE SOUTH Streel Address (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33701

City FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnivied name pl regstered agent and Tile | apohcable. (NQTE: Registerad Agen| signalure required when rensialing) DATE

Filing Fee is 561.25 9. Election Campaign Financing $5_00 May Be Make chack paygbla to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP. (7 oesete TITLE DP B Change [ Acdition
NAME DELOACH, REP NAME :
STAEET ADDRESS | 325 4TH AVENUE S. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-S1-21P
TIILE D NDelele TITLE 4 ?_' { E'ﬂ/ ‘054/91?51’&:’ O change [ Addition
NAME CLEMENT, MATT HAME 7‘
STREET ADDRESS | 325 4TH AVENUE S. —— 7Y <A /.b Fl. 7F70/!

/-
crv-st-zp | ST PETERSBURG. FL 33701 GITY-sT-2p S‘f, FETERL RUR G,
TITLE D Wome[e TILE [ change [ Addition
NAME BAUER, MICHELLE NAME PRT' Kue sch Né‘e
STREET ADDRESS | 325 4TH AVENUE S, STREET ABDRESS 37 L/?_'b RVE -
51 }-/ e wk-¥i

cor-si-2p | ST. PETERSBURG, FL 33701 CITY-$1-2P 7. PxTeRrshur 2q , 71
TILE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
T O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-51-21P CITY-5T-2P
TITLE O pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-81-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 5upplemanlal report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver opirystee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment address, with all other like empowerad.

T o J///o T 1a-3Loees

s%ry( AND TYFED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Date Daytme Prane #

SIGNATURE:




