P FILED
. -~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 30, 2005 8:00 am

DOCUMENT # N94000001503 03-30-2005 90032 009 ****61 25
1. Entity Name
THE REEF OF CHARLESTON SHORES AT LAKE
CHARLESTON ASSOQCIATION, INC.
Principal Place of Business Mailing Address
C/0 DICKINSON MGT C/0 DICKINSON MGT :
400 TONEY PENNA DR 400 TONEY PENNA DR 4 0 n 4 22 9 2
JUPITER, FL. 33458 US JUPITER, FL 33458 LS
T SR IEE M U
~IShile AP #rate Rt e e i Suite ARt R me e e e ¢°1252005—"Chg-NP et iie CAZEQAT(10/03) S5 =mn
City & State City & State 4, FEI Number Applied For
65-0526480 Not Applicable
Zip ‘ Counity zi Country 5. Cartilicate of Status Desired 0 ?eae:esq L‘:E;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 :
VAUGHN, DAVID - Dickinson Management, Inc.
DICKINSON MANAGEMENT Street s (R0. Box Numbar is Not Acceptabla)
205 TONEY PENNA DR AYT TR PENNE BT ve
JUPITER, FL 33458
City . Zip Code
Jupiter FL | ¥3423

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printad name of registered agent and title if applicabie. (NOTE: Registered Agan signatura required when reinstaling) DATE
. ,;—zz_%---ei:i.i-;;-F—T-eE—s-s 4.26 ~ T~ [T 9 Election Campaign Financing $5:00 Wy o :.%:k—"—:;r:;—'%?Make?ch.eek-payable'io'—h‘m‘? ety |
Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIHECTOﬁS N 10
TiLE SD O pelete TLE VP . [3 Change tx\ddilion
NAME BOYLSON, KELLEY ’ NAME Scott Kitsche
STREET ADDRESS | 6804 RED REEF ST smeeTanress 1 6798 Red Reef Street
CITY-ST-2P LAKE WORTH, FL 33467 CI7Y-ST-7IP Lake Worth FI. 3247
TITLE PD : 1 pelete TNLE R - ~ Ochange [ Addition
NAME MAITIN, STEVEN L T Sl :
STREET ADORESS | 6688 RED REEF ST. STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 R CY-ST-IR B
it TO X&) Detete e . Olcrange [ Agdition
HAME DOLEMOUNT, CHRISTINA _ . _ _ ___. ‘..o . e e . R ’ '
STREET ADORESS | 6761 RED REEF STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE D X& petete TME [JChange [ Addition
NAME ALBERTIN, JONATHAN NAME
STREET ADDRESS | 6712 RED REEF ST ) . __._.) STREETADDRESS . }
CITY-§7-2P LAKE WORTH, FL 33467 ) CITY-ST-2P T T -
TE D Kt e Dcrange [ Addition
NAME BORISWITZ, YVONNE NAME
STREET ADDRESS | 6792 RED REEF ST SIREET ADDRESS
CITY-§1-21P LAKE WORTH, FL 334867 ) CITY-ST-21P
— - — Ol oo e O change [ Adeition
NAME Oy [ . I - '
STREET ADDRESS Lol PR STREET ADDRESS
CITY.ST-2IP ' yoer ol GITY-ST:21P +

12. | hareby certify that the information supplied wilh this filing does nat qualify for the exernption stated in Section 119.07(3Mi), Florida Statutes. | furthes cenriify that the information
indicated on this raport or supplementa 15 r0p and aceurale and that my signaturé shall have the same legal effect as if mada under oath: that | am an clficer ar director
of the corporation ar the recaiver red to execuls this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad. or on an attachmen h all other like empowered. / /
225105~

an addrass,

SIGNATURE;

L

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

e



