FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (1 )
1. Corporation Name

CHARLESTON PLACE OF TALLAHASSEE HOMEOWNERS' ASSO

GATON. NG N OGO i

Principal Place of Buginess Mailing Address
508-A CAPITAL CIRCLE. S.E. 1328 PEACEFIELD PLACE
TALLAHASSEE FL 3231 TALLAHASSEE FL 32312
us 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/21/1990 05/01/1995
2. Princpal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
A E| 59'3082775 Not Applicable
it tc. ite, Apl. #, etc. iti
Suite Apt. #. etc Sulte, Apl. #, stc 5. Certificate of Status Desired O $8'75 Adc!monal
?ﬂ ?I Fea Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for infangible tax under s. 199.032,
24 25 B 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
GUIDO, BOB B2j Strect Address (P.O. Box Numbar is Not Acceptable)
1328 PEACEFIELD PL
TALLAHASSEE FL 32312 83
84| Ciy FL [ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbhgations of, Section 617.0503, Flarida Statutes.

SIGNATURE _
Stgratare, typad or printed name of reyistersd agerl and L i apphoanie OTE: Ragstered Agart sigriaturg required when reinstatingi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OF FIGERS AND DIREGTCRS IN 12

TILE DP [JDELETE 1.1 TIILE [QChange  [] Addition

NAME RA]NEY' RUSS 1.2 NAME

sIReeT ADDRESS | 1312 PEACEFIELD PL 1.3 STREET ADDRESS

CITY-ST- 200 TALLAHASSEE FL 1£CITY-5T-2P

FITLE D VP [CJDELETE 21TIME OJcrange 7 Addition

HAME ENGLERT, MITCHELL R. 22 NAME

sTRee aporess | 1315 PEACEFIELD PLACE 2 3 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 2 40iTY-ST- 20

TITLE DS [CIDELETE 1 TITLE [JChange [ Addition

NAME GUIDO, BOB 3.2 NAME

STREETADD3ESS | 1328 PEACEFIELD PL 3.3 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 34.CITY -ST-2P

TITLE [CIDELETE 41TLE [dchange [ Additian

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIrY-ST-2F 44 CHY-5T-2p

TITLE [JDELETE 51THLE [CJChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE [JDELETE 51TITLE [dchange [ Addition

NAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ‘g%bﬁwpé ;’//S’/f}ca 232279,/
1 pate /7 Deytme Prone #

INATURE AND TYPED ORFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frov AN AN

CR2EQ37 (12/95)



