’ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

_1R2 F ok e ok
DOCUMENT # N05000010299 PA-A8-2008 A0022 33 L2
1. Entity Name
SAINT CHARLES CONDOMINIUM ASSOCIATION OF
GAINESVILLE, INC.
Principal Place of Business Mailing Address X
5522 NW 43 STREET 5522 NW 43 STREET e )
SUITE B SUITE B S o
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
TS AP ORRIA AW IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
14-1940586 Not Applicable
Zie Country Zie Country 5. Certilicate of Status Desirad ] ?g'gg?ﬁf;:ﬁo“a'
T 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOUDERSHELT, DEBBIE
C/O BOSSHARDT PROPERTY MGT INC Street Address {P.C. Box Number is Not Acceptabla)
5522 NW 43 STREET SUITE B
GAINESVILLE, FL. 32653

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and ttie i appkeable (NOTE; Regsiered Agent signature raguired when remnstatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE [ charge [ Addilion
NAME NOFAL, CHARLES NAME
STREET ADORESS | 10190 SCOTT MILL ROAD STREET ADDRESS
CY-ST-27 JACKSONVILLE, FL 32257 CITY-ST-7
TILE TD [ Delete TLE (JChange [ Addition
NAME DOLLINGER, JEFF NAME
STREET ADDRESS | 18203 SW 42 LANE STREET ADDRESS
CITY-8T-2IP NEWBERRY, FL 32669 CITY-ST-2P
me €D 3 Deleig e {J Change ] Addition
NAME MALONEY, MICHAEL NAME
STREET ADORESS | 16626 SETON STREET ADDRESS
CHTY-ST-2P ORLAND PARK, IL 60467 CITY-ST-2IP
IMLE [ petete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
FITLE [ pelete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pejete TMLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12. | hereby cenifﬁ that the informaticn supplied with this Iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and thqt my si re shall have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the raceiver or trustee smpowered Lo exacute this repirt as rad by Chapter 617, Florida Statutes: and that my name appears in Blgek 10 oyBlock 11 it
CHdes &, WorAe™ ?[/;’/ 4
s

changed, or on an altachmant with an address, wih all othgntike emgowegad.
D O PRINTED NARE OF BIGNING omcs# DIRECTOR Date Bayirme Prone #

BIGNATURE AND

SIGNATURE:
v



