FILED

2008 NOT-FOR-PROFIT corPORATION + May 07,2008 8:00 am

 ANNUAL REPORT Secretary of State
DOCUMENT # N06000012725 AT 04-07-2008 90068 043 ****6]1 25
1. Entity Name
CHARLESTON PARK AT TRADITION HOMEOWNERS
ASSOCIATION, INC.
Principad Place ol Business Mailing Address
10521 SW VILLAGE CENTER DRIVE SUITE 201 10521 SW VILLAGE CENTER DRIVE SUSTE 201 B 6 0 0 3 36 3
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
B RO NG
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04042008 Chg-NP CR2E037 (12/05)
Cily & Stale City & State 4, FE| Numbar Applied For
APPLIED FOR 0 = 80374 [ TNet remicatie
zp Country Zp Country 5. Certificate of Staws Desired [ §£-75 Additionai
8. Name and Addross of Gurront Reglatersd Agent 7. Name and Address of New Registered Agant
Narme
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, of both, in the State of Florida. | am familiar with, and accemt
the obhgations of registared agent.

SHSNATURE
. vped o privsed e o (S0 \ared ROenl N0 M 400 hoalie. {NOTE. Rejuiared Agenl 4AELA e regus wd when reneiatng) DATE
Filing Fee I» $61.25 9. Election Campaign Financing $5.00 mayBa Make chock paysbis to

. Duo by May 1, 2008 Trust Fund Contribution. Added to Fees  _ Florida Dopartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

IE PD O Derse LE Cichange [ Addition
NAWE | GALLAGHER, JOHN NAME

STRIET ADDRESS | 10521 SW VILLAGE CENTER DRIVE SUITE 201 STREET ADDRESS

ciy-st-op PORT ST LUCIE, FL 34887 cy-si-ap

e vD 3 Detenn e Edcrange [ Aodition
NAME REIRLY, SHAWN A

STREETADDRESS | 10521 SW VILLAGE CENTER DRIVE SUITE 201 STREET ADDRESS

Cmy-ST-0F PORT STLUCIE, FL. 34987 oY -ST- 1P

IE STD £ Dere me i
NAME ANDERSON, JM HaE

STREET ADORESS | 10521 SW VILLAGE CENTER DRIVE SUITE 201 STREET ADORESS

cny-se-2e PORT STLUCIE, FL 349887 Ly B 4

TME _ O pewse e ) _ . Ochexge [ aadiion |
HAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-5T-2P tny-$i-2p

TILE 1 Detete me [Jcrange [ Addition
HAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2F oimy-51- 20

LE O Deae TINLE O crangs [T Addition
NANE NAME

STREET ADORESS STREET ADDESS

CITy-S7-2P City-§1.0@

12. | hesoby certify that the informalion supplied with 1h|slm does not qualily for the exemptions conlaingd in Chapter 119, Florida Siatutes. { further certily that the information
indicated on this report or supplemanial report is trus a accurate and that my signature shall have the same legal effeci as il made under cath; thal | &M an olficer o« direcior

ol the corporation of the u T 1 as required by Chapter 817, Fiwida Sialutes; and thal my name appears in Block 10 or Block ¥1 il
changad, of on an !ﬂaCHZ:nl Wrm \mﬁ‘r’ /
-/ /ﬂ Ve —-
SIGNATURE: 772 3K YR

HGNATURE AXD TYPED GR PRINTED KAME OF mm:n}amﬂ




