/

2008 NOT-FOR-PROFIT CORPORATION

,\.

ANNUAL REPORT

FILED
Feb 11,2008 08:00 AM

DOCUMENT #

1. Entity Name

CHARLESTON PARK HOA, INC.

N06000008953

Secretary of State

Principal Piace of Business

5300 S. ORANGE AVE.
ORLANDO, FL 32809

Mailing Addrass

5300 S. ORANGE AVE.
ORLANDO, FL 32809
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01212008 No Chg-NP CR2E037 (4/06}

Applied For
Noi Applicable

O  $8.75 additional
Fee Required

4. FEI Number

20-5456396

5. Certificate of Status Dasired

1 ; %
6. Namo and Addresa of Currant Reglatared Agent

HARRELL, ROBERT S.
5300 S. ORANGE AVE.
ORLANDC, FL 32808

A
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8. The above named entity submits this statement for the purpose of changing its registered oﬁuce or registared agant or both in tha State of Fionda I am famlhar with, and accepl

tha obligations of registered agent

SIGNATURE
Signature. typad or printad nama of reg/starad agani and tile ! nppﬂcablq , (NOTE Regisipred Agent signaiure required whan reinalating} DATE

. Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be

, Due by May 1, 2008 Trust Fund Contribution. Added fo Fees
10, QFFICERS AND DIRECTORS i r‘?]%pit ,m, ;
TLE P : o
NAME HARRELL, ROBERT S
STREET ADDRESS | 5300 SOUTH ORANGE AVE
CiTY-81-21P ORLANDO, FL 32808
TITLE VP
NAME JONES, YOLONDA H
STREET ADDRESS | 5300 SOUTH ORANGE AVE
or-sT-2° | ORLANDO, FL 32809 i ': !"2 i
TILE S ‘
NAME DOVE, SHANNA
STREET ADCRESS | 5300 SOUTH ORANGE AVE
CITY-ST-2IP ORLANDQ, FL 32809
TITLE
NAME”
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CIv-81-2IP
TITLE
NAME
STREETADDRESS | . " | N‘ LAy
CAY-ST-2P /o BBk e

12. | herebry cerlify that the infofmation su
indicated on this report or.supplemen
of the corporation or the receijer or thfles
changed. or an an attachmen} with dn ddrF 9

e, quahiy for the exemptlons contained in Chapter 118, Flerida Statutes. | further certify that the information

Zhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal eifect as it made under oath; that | am an oflicer or diractor

/Of AD7ES90)

SIGNATURE:

BIGN‘fﬁREvANP TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dnll Daytima Phone #




