FILED

Feb 13, 2006 8:00 am
2006 "°"'§8§;5’EB EEP82¥P°““"°" Secretary of State

02-13-2006 90019 031 ****61.25
DOCUMENT #N11315
1. Entity Name
THE CHARLESTCN CONDOMINIUM ASSQCIATION, INC, ’
Principal Placa of Business Mailing Address Bﬂa 15144 '
3015 W. CLEVELAND STREEY P0 BOX 18262
TAMPA, FL 33609  US TAMPA, FL 33679 US i
e v TS RMAT RNEEIRARAR I
Suite, Apt. #, &tc. Suita, Apt. #, etc. 01232006 Chg-NP CR2EQ37 {11/05) )
City & State City & State 4. FEI Number Applied For
N 59-2609077 Not Applicable
Zip - ] _bCo“intry Zip__ L ti‘:un_trv | s.centcate ot Staws Desied [ __gg.zasq :rd:ciitional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BAY RIDGE PROPERTY MANAGEMENT
216 HYDE PARK PLAC Streel Address (P.C. Box Number is Not Accepiable)
SUITE 3 '
TAMPA, FL 33606
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida, | am lamitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, yped a‘?‘p_r;med.nams af agent and ntle if i . (NOTE: Regiiersd Ageni $)gnaiure requirad when reinstating) DATE
Filing Fee is' $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PO O Detete THLE I Change [ Addilion
NAME MCLAIN, SHAUN NAME
STREETADDRESS | 3015 W. CLEVELAND #E STREET ADDRESS ;
CiTY-5T-2P TAMPA_ FL 33609 CiTY-ST-7F
TITLE STD O pelete TIMLE O Change  [J Addition
NAME CHILDRESS, CAROL NAME
STREET ADDRESS | 3015 W. CLEVELAND #B STREET ADDRESS
CITY-5T- 2P TAMPA, FL. 33609 CITY-ST-OF
TILE VPD O oelete TME .. ﬂcn:mge [] Addition
NAME L BURENT, GEORGE NamE Dx@ou'f f (3 €orge
STREET ADDRESS | 3015 W. CLEVELAND #J STREET ADDRESS
CIrY-ST-2P TAMPA, FL 33609 CiTy-ST-2IP
TIne O petete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deete Tme (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE * [ Detete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal affact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiea.e gred lo exacute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

all other ke empbwered
2//31/06 G7/3-231-204(

Qaytme Pnone &

}d’! SIGNING OFFICER OR IRECTOR




