FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000005469 a5 2008 B05 1 014 *eese 25

1. Entity Name
CHARLESTON SQUARE CONDOMINIUM ASSOCIATION
OF NAPLES, INC.

Principa! Place of Business Mailing Address
840 M1THAVE N 840 111THAVEN oy
#9 #9
NAPLES, FL 34108 NAPLES, FL 34108 | i
ﬁ
s 0D
\S \S Chactestord Sounee Oy
Suite, Apl. #, elc. Suite, Apt. #, elc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & Siate , 4. FELNumber Applied For
Dol s  Ieuda ce  Meorda 65-0751476 Rot Applicabie
Zip 1 ount] Ziﬁ Country ) .75 Additional
34\\0 ( ifl \'{ ver 3.'\ Wo eo u‘ e 6. Certificate of Status Desired O ?ese Requiradmona
B. Nams and Addrass of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
PARADISE PROPERTY MANAGEMENT GROUP, INC s Q/,IQ.((‘PQB‘;\TDL: SD.\,LAECIC-’- (\.D KNHO ‘QSSOQA’EE\'H!\)
840 111TH AVE N. treet Address (P.Q. Box Number is Not Acceptal
SUITE #9 \BS Q.E\ou'\ai;'row gi,lduﬁﬁl@_ By

NAPLES, FL 34108

Nap e s FL [ %34T0

B. The above named entity submits this staterent for the purpose of changing its registered office or redis:ered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE orted .(QJAA-M

Signature, typed or prrec nasne of ageni and Litle ¢ {NCITE: F Agont mgnahue requred DATE

Filing Fee Is $61.23 ) 9.. Election Campaign Financing $5.00 Moy Bo Make check payable to

Due by May 1, 2008 - Trust Fund Contribution. g Added to Feas Florida Department of Stats
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
M PSD ﬁnemg TE PRESIDENT il crange [ Aneition
NAVE HUGHES, CHARLES NAVE M ARTHA LOARD N
STREETADDRESS | 1340 #202 CHARLESTON SG. DR. smaaoness | 1320 Oharlestony g&uﬁ.éa e, (b
CTY-ST-ZF | NAPLES, FL 34110 av-5-22 [ A\YapPles 3t. BYUD
TNE DS O betete e VIOE PRESIDEMT Clcrange 7] Accition
NAME BELA, JACK NANE Depie PudmNeE
STREET ADDRESS | 1345 CHARLESTON SQ DR #102 srromess | 1335 Ohacleston Saee O, # (0!
orv-s1-2p | NAPLES, FL 34190 ovst2e |Npres | He  Buo
TILE vD 1 pelete TME Secre QL. T [ Crange [ Addition
NAME WARD, MARTHA NAME Yili v #
STREET ADURESS | 1320 CHARLESTON SQ. DR. #101 smeraooress | (336 CohaclesTsn Saunes dr #2527
on-s-7¢ | NAPLES, FL 34110 av-s-22” [ Naples “Herda, 34110 )
e D Fj Dekete e Tﬁfa‘éLU'"&r Clcrarge [ Actiiion
NAVE HUGHES, PAT NANE ALLAN _ ReTHLOE LL
STREET ADDRESS | 1340 #102 CHARLESTON SQ. DR. STREET ADORESS | ey cﬁa_,l%mp SQLULQ& e $202
onv-s1-2P | NAPLES, FL 34110 OITY-ST- 2P ,\?QD les Herda, 2410
TALE D Delete TME MEMBEE JA Crange (] Addition
NE BURNS, GARY < WaE BELA, TRLK #
STREET ADDRESS | 1340 #104 CHARLESTON SQ. DR. STREET ADORESS | | Qhafeston) gme& O #i0a
ON-SI-22 | NAPLES, FL 34110 CITY-ST-2P ﬁ!&n fes  Womda. 3¢y 0
e ' . 7 Delete me ) O Crange [ Addition
NAME : N
CITY-S1-2P : CITY-ST-ZP SRR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07‘?)(0, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurate and thal 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 attachmeptaith an address, with all other like empowered. -

SIGNATURE: K balei. oy /5 20/ 45—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR




