2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N94000001501

1. Entity Name

THE ISLANDS OF CHARLESTON SHORES AT LAKE
CHARLESTON ASSOCIATION, INC.

04-16-2007 90079 022 ****g1 .25

Frincipal Place of Business
2328 S. CONGRESS AVE.
SUITE1C

WEST PALM BEACH, FL 33406

Maliling Address

SUITE 1€

2328 5. CONGRESS AVE.
WEST PALM BEACH, FL 33406

AGUbaerY

AT WML A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/1275 G arewny Bivd C.[o Uzc,roﬂy/?cdﬁseﬁu,c
Suite, Apt. #, etc. Syite, Apt. #, etc. 4 04052007 Chg-NP CR2E037 {12/06
0By 2 u3299 ; n2ree)
City & State City & State 4. FEI Number Applied For
(-I Ao A eaaL'r’( BOU N+UIU Efa,d‘[ ('F{ 65-0526717 Not Applicable
21?3 :_{ a b Country 2§5 }Q (// Country 5. Certificate of Status Desired O gi';il‘;?:;ﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLEY, V. DONALD P.A, Vick  Feich+
860 US HIGHWAY ONE Street Address (P.O. Box Mumber is Not Acceptable) ~
SUITE 108 [BIS ATE W A-'U B'\}d

NORTH PALM BEACH, FL 33408

amtond Beach

FL | 2S% ¢

8. The above named entity submits this staternent for the purpose of changing its registered officalor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE / i///ﬁ {/m

Slgnalura typed or printed name o regisiered agen! and Ikla if applicable.

{NOTE: Registered Agent signatura required when reinsiating)

DATE

. . Filing Fee is $61.25
i " Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

e VD W oelete THE QD XIChange 2] aduition
NAME ROSENTHAL, DAVID NAME ARE w Foliwo (w

STREET ADDRESS | 6861 TERCH KEY ST seer aooress | L G Key WALGO Y

om-sT-2P | LAKE WORTH, FL 33467 CATY-ST-2P L\Ak‘e Woerh £ 337

M sD lele TILE TD Change Addition
NAVE VITERI, TEODORO P NANE Tack Bary &G Ll = A

STREET ADDRESS | 7132 CRAW KEY WAY smectanoress | (2 32D Tore

omy-sT-2° | LAKE WORTH, FL 33467 emv-sr2e | LAake UWoenh E? Z2NG/

TILE PD Delete TITE - D Change Addilion
NAME BELENSON, JOAN L K HAME Rosin De . = =
STREET ADDRESS | 6862 BIG PINE KEY ST sraeer anoress | (2 B8 LonS S

cmv-sT-2P | LAKE WORTH, FL 33467 ovsiw |Lake Whoph (Ff 3D Jde7

TITLE O Delete TME =¥ Kl change IR Addition
NAME HAME MARK Kristo 'F‘ .

STREET ADDRESS STREETADDRESS (567 D0y [ q 9 T4 £

CITY-ST-2P ot | iake ularwh oFf 32Ne?

TITLE O oelets TITLE [ Change (3 Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-5T-71P

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with ail other llkerwered.

SIGNATURE:

Hlords HA

PRINTED NAME. d SIGNING CFFICER OR DIRECTOR

Dayome Prone #




