FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katharine Marris

State

DIVISION OF CORPORATIONS

DOCUMENT # N38230

1. Corporation Name

CHARLESTON PLACE OF TALLAHASSEE HOMEOWNERS' ASSO

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90154 002 ****61.25

g
g

CIATION, INC.
Principal Place of Business Mailing Address ? L h
e AR R AR
TALAHABSEE-F-33312— TALLAHASSEE FL-33342—
Uus us : 32‘ 3 \’-Z—-
TF;ﬁncipal Place of Bt;sinnes; - 2a. Mailing Address 3. Date Inoorporate& or Qualife&“—
21l VG Cecca T\l PL [26] 05/21/1990
Suite, Apt. #, etc. K Suite, Apt. #, etc. 4. FEI Number Applied For
22] C 27] 59-3082775 Net Applicable
City & State City & State ] ] $8.75 Additional
El ._r-a\\ \reBS €5 F: L El 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] B2 28] Leov~ 20 [30] Trust Fund Contribution U Added fo Fees
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
RUTZ, STEVEN J. 82| Street Address (P.O. Box Number is Not Acceptable)
1316 PEACEFIELD PLACE
TALLAHASSEE FL 32312 %
84| City as| Zip Code
o FL

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
both, in the State of Flotida. Such change was authorized by the corporation's board of directors. 1-hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if apglicable. {NOTE: Registared Agsant sig requirsd when ating) . DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N‘12
TILE DP -, [ZDELETE 14 TILE DY TlChanga [ Addition
NAVE BUIDD, ROBERT 12NAE SCHROEN WALD EE  TTMmaTwA
sTreeTApDRess| 1328 E FIELD PL 1asreeTaopress| A B33 P‘i’--"-"w‘-"—“:‘"'\‘SL b L.

crv-stze | T ASSEE FL 34312 o 14CTY-ST-2P TN oo tsce FL 333\

TITLE [ BELETE 24TILE b\j [lChange [T Rddition
NAME - = :SCH DEN, -- - - HWE&;@?E—;‘B&Q\.‘.—‘E’; o m\l nim e s s e
sTREET AD0RESS| 1 EFIELD PL 23sTREETADDRESS | | 301 Pmuh AL PL

ITY- ST-ZIP T S FL 32312 2.4 CITY-ST-ZP Te\l\loahessece F\w. % \

me oT : [ DELETE 31TME [QChangs [ Addition
NAME AUTZ, STEVEN J. 32 RAME

streeTanoress| 1316 PEACEFIELD PLACE 3.3 STREET ADDRESS

orv.stze | TALLAHASSEEFL 3 a3\ 34, CITY-ST-2PP

TME (7 DELETE 41TME Cchange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TILE [J DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TWLE [ DELETE 6.1 TM.E [JChange  {]Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14, nersby certify that the nformation suppked with this fifing does not qualify for the exemption stated in Section 118.07(3)(j), Flarida Statutes. | further certify that tha 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed, or gn an attachment with an address, with al! other like empowered.

SIGNATURE:

Haleg

)} croE037 (11/08)

Daylime Phone #



