FILED

2007 NOTEQRPROFIT cORPORATION gy 1 2007 S0 am

05-14-2007 90071 034 ****51 25
DOCUMENT # N05000010299
1. Entity Name
SAINT CHARLES CONDOMINIUM ASSQCIATION OF
GAINESVILLE, INC.
(v Ly
Principal Place of Business Mailing Address ‘ &“11 l ly‘g.
5522 NW 43 STREET 5522 NW 43 STREET - ' . ‘52
SUITE B SUITE B . :
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
R P ETREARIIDRA W I RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
14-1940586 Nol Applicable
Zip Country Ze Country 5. Certilicate of Status Dasired O Eeee. gg“ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA LEBE &0 OpERIAEL T
C/O BOSSHARDT PROPERTY MGT INC Strget Address (P.C. Box Number is Nol Accsptable
5522 NW 43 STREET SUITE B O AUIARN T HOrERTY AﬁﬂﬁffﬁFA’? TN
GAINESVILLE, FL 32653 252‘2 '5 AL/ Y3 57
FL l;p Code
G NES N ULE

8. The above named enlity submits this statemem for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalic { registered agent.
s.em%;{a\d - ﬁ/ W OEGLIE KR ERSKECT . ‘// A7
1 Stgnature, yped or pfmted name ol -eg-starsd agent and titte 1 apphcable (NOTE: Reg:siered Agent siynalure required when reinstatng) DATE
‘Flling Fee is $61.25 a 9. Election Campaign Financing $5.00 May Be Make check payable to
Cir . fDue by May 1, 2007 e Trust Fund Contribution. ad Added 1o Fees Florida Departmgr!t_ of State- -
10 - . OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e | PD Ly : ] Delete its {J Change [ Aadifion
NAME NOFAL, CHARLES HAME
STREET ADDRESS | 10180 SCOTT MILL ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32257 CITY.ST-2IP
me " TD 1 Delete TILE [ Change [ Additicn
NAME DOLLINGER, JEFF NAME
STREET ADDRESS | 18203 SW 42 LANE K STREET ADORESS
LiTY-ST-2P NEWBERRY, FL 32669 : CITY -ST-ZIP
TITLE SD [ peiete TILE = Change [ Addition
NAME MALONEY, MICHAEL NAME
STAEE? ADDRESS | 16626 SETON STREET ADDRESS
CITY-S§-2IP ORLAND PARK, IL 60467 CITY-5T-2IP
TINE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-57-2IP
T7LE [ Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-1-2p ' CITY-ST- 1P .
TIME T . [ Delee TILE .- [ Change [ Additicn
NAME [ NAME S
STREETADDRESS |~ = = - STREET ADDRESS
cry-st-ap 3 ’ CITY-ST-21P

tions contained in Chapter 119, Florida Slalules | iurlhar cerlify that the information
re shall have tha same Jegal affect as if mada under cath; thal | am an officer or directar
ed by Chapter 617, Florida Statutes; and thgt my narme appears in Block 10 or Block 11 if

Voo

71 oate Daytiroe Phone #

12. | hereby certify thai the information supplied with this filin g doaes not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the recaver or irustee empowered 1c executs this repgh agfre
changed, or on an attachment with an addr;ss al r like werpd,

SIGNATURE: //

N
BIGHATURE W PRINTED NAME OF BIGNING DFFI,ER o‘d DIRECTOR




