2006 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AH) _ FILED

DOSIMENT # Nadoso Apr 20,2006 08:00 AN
nity Name f
CHARLESTON PARK NEIGHBORHOOD ASSOCIATION, Secretary of State
INCORPORATED
Principal Place of Business - Mailing Address |
2541 CHARLESTON PARK DR. 23221 ROUNDISLE CURVE ‘
ALVA FL 33820 ALVA FL 33920
* - LT
2. Principal Place of Business - 3. Mailing Address K ' ]
Suite, Apt. &, etc. _ Suite. Apt. ¥ elc. 15t MCORE CRZE037 (10/05)
City & State ) City & State C © | 4. FE) Number Apphied For
59-3080357 ot Apphicat
op Counry e Countey 5. Certrshca{e of Status Desired 3 B fi‘gigf;wonm
§. Mame and Address of Current Registe_red Agent ' 7. Name and Address of New Reglstered Agent
B T T T | Name : R
23(?21—‘2]\%?\?‘55& E%TT‘E Streel Address (P.C. Box Nurber is Not Acceptable)” T T
ALVA FL 33620
City - ’ FL Zip Code

8. The above named enfity submmits this stalement for the purpese of changing its registered office or reglstered agertt, ar both, in the State of Florida. 1 am famifiar with, and accer
the abligatons of registared agent. .

SIGNATURE _ .
Sgnatune, ypes of pnntod pame of TUQISIETeE agert ard e Applicabie MOTE Regisiv e Agem signdiurd fetuured when ransTating) e DATE . b
" FILE NOW: FEE IS 561 25 o .| e Election Campaign Fmancing $5.00 mayze | = Make Check Pavabie to
Due By May 1 2005 A ': & Trust Fund Contrdastion, O Added 16 Fees F!onga ﬁepartmenf Of Siate

16, l OFFICERS AND DIRECTORS ] ) 11. ADDITIONS JCHANGES To OFFICERS AND DIRECTORS IN m

TIRE D [ peiete Le ' Dl cronge [ A
NAME NEAL, FRANK NAME -

i -~

. STREET ADDRESS 123207 AVENUE D STREET ADDRESS £ fég‘%‘gusé% ? 13@ g 1

erv-si-2r  |ALVA FL 33920 GITY- 5%-71F ) 1B-020 25

THE VCD T ) [ pelete e T Change L Addin
WAME ROUNDTREE, NETTIE KM

STRIET ADDRESS 123221 AVENUE C STRELT ADDRESS

CITY-57-2P ALVA FL 33920 CITY-§3-2IP

e enT R L B LT e e+ Tdfrnge Marr
NAME QUTLAW, CHRISTINE NARE ' '
STREET ABORESS 12531 CHARLESTON PARK DR. SIREET ADDRESS

ory-st-rp JALVA FL 33920 CITY-ST-IP

THiLE 7 peieta ' TME o thange O fat
HAME NANE,

STREET ADORESS STREET SDORESS

CATY-ST-71P CITY-S1-2Ip

TiE B ' o Ooeele  J wos ) O Crange I A%
HALE ) Hame

SFRLET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2F

TTiE ) i © T etete e ) T Change [ 4w
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST- 2IP CHY-ST-1P

12, | hereby certify that the mformation suppued Wil this filing does not qualify for the exemptions ‘centained in Seclion 119, Florida Statutes | further certify that me mform.i
indicaled on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect at if made undet oaih, that! am an officer or diren.
of the corporation or he wcawer or trusiee empowered to execute this report as required by Chapler 617, Florida Slatutes and that my name appears in Block 10 or Black

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //rﬁ +718 Poddtres. UWW f{/// 7/0 0. . 3Z 728499«

SIGNATURE ANG TYFED OR PRINTED NAME GF SIGNING CFFIGER OR DIRECTOR B Daa Dayume Prions *




