oL FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

L
DOCUMENT # N06000008953 02-15-2007 90036 032 ****6] 25
1. Entity Name
CHARLESTON PARK HOA, INC.
Principal Place of Business Mailing Address ' 3 ‘\-’ J
5300 5. ORANGE AVE. 5300 S. ORANGE AVE. qguulis
ORLANDO, FL 32809 ORLANDO, FL 32809
T T T R
Suite, Aps. #, etc. o Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5456396 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | Eeae-;esql‘:?:(;ﬁona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRELL, ROBERT S.
5300 5. ORANGE AVE. Street Address (P.C. Box Numbrer is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

SIgnaturg, TyDeds OF printed Nama o! reqIstared agent and titlk ir apgli:fhls (NOTE: Ragistered Agent signature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE President O Delete TITLE {C] Change  [J Addition
NAME H 11 NAME
STREET ADDRESS sgor re ﬁog%grtl ég Ave STREET ADDRESS
CITY-51-2IP Orla ndo FL 37804 CITY-ST-2P
TITLE , . ) O pelete TITLE [ Change [0 Addition
NAME Vice President NAME
sweTaooREss | JONes I Yolonda Harrell STREET ACDRESS
CITY-ST-21P 5300 South Orange Ave CITY-ST1-21P

Orlando;—FE—32869 '

TITLE [ pelete TITLE [ Change [ Addition
NAE S'_ecretary NAME
STREET ADDRESS Love 'S Suanna STREET ADDRESS
eTY-5T-2P g?_ 9 0 South Orange Ave CITY-5T- 2
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ciy-S1-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CrTY-ST-2IP

12. | hereby cenlify that the informati
indicated on this report or su
of the cerpaoration or tha re

supplied with this filing doe:

t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| report is true and ac
d t

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as jequired by Ghapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Yol 407859 2y

SIGNATURE AND T\’PED OR PRINTED NAME COF !IGNING OFFlCER}(DIRECTDI‘I Date Daytime Phone #

SIGNATURE:

I.\UUCJ.L. a naJ..l.l:J__L [




