FILED

Feb 12,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-12-2008 90009 014 ****61 25

DOCUMENT #N11315
1. Entity Name
THE CHARLESTON CONDOMINIUM ASSQOCIATION, INC,
Principal Place of Business Mailing Address q““z?’“
3015 W. CLEVELAND STREET PO BOX 18262 . .
TAMPA, FL 33609  US TAMPA, FL 33679 LS S
e | IO RERAR TR

Suite, Apt. #, 8lc. Suile, Apt. #, etc. 01282008 Chg—Np CR2E037 (12}'0‘6)

City & State City & State 4, FEl Number Applied For

59-2609077 Not Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired O “?3'33,&%&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAY RIDGE PROPERTY MANAGEMENT
216 HYDE PARK PLACE Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
TAMPA, FL 33606
5.‘ . City FL J Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

-y

SIGNATURE .
. Signature. yped or panted namq?l raqesterad agent and tthe d apphcanie. (NOTE: Regratared AQni SIGNansd /B0uwed wien e diang} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be 3 ; ¥ e 47
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees po Florlda Deparlmant ‘of: Statn
10. | QFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DlHECTOFlS IN 10
n}}'s‘ PD 3 Detete TinE ClChange (] Addition
NAME- MONES, PATRICIA HAME
STREET ADDAESS | 3015 W CLEVELAND #G STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
LE STD 3 Detete TLE [ Change (7 Addition
NAME CHILDRESS, CAROLE NAME
STREET ADDRESS | 3015 W. CLEVELAND #B STREET ADORESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-ZP
TITLE VPD O Deete TMLE —— _ _ [3Change [ Addition
NAME DAPONT, GEORGE HAME
STREET ADDRESS | 3015 W. CLEVELAND &) STREET ADDRESS
CITY-8T-2P TAMPA, FL 33609 CITY-$1-21P
TITLE T belete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-5T-2IP
TITLE O Delete TE [J Change  (J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
e {3 Delate TIIE (] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cny-51-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chaptar 119, Flerida Staiutes. | turther centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under cath; thai 1 am an officer or director
of the corporation or the receiyar or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on ith an address, with all other like empowared.

SIGNATURE:/X (P(eg\r_(efﬂ‘ &f/‘mv Howes)| }?,1 /08 813-35/-301 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone #




