2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005469

1. Entity Name

CHARLESTON SQUARE CONDOMINIUM ASSOCIATION

OF NAPLES, INC.

Principal Place of Business
1315 CHARLESTON SQUARE DR
NAPLES, FL 34110

Mailing Address
1315 CHARLESTON SQUARE DR
NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic,

Suite, Apt. #, etc.

04122007

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

04-16-2007 90086 006 ****51 .25

ARV AT

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0751478 Not Applicable
Zin Courttry Zip Country $8.75 additional

5. Certificats of Status Desired O

Fee Required

6. Name and Address of Cuirent Reglstered

Agent

7. Name and Address of New Reglstered Agent

CHARLESTON 3Q CONDO ASSOC
1315 CHARLESTON SQUARE DR
NAPLES, FL 34110

oAl 77 GRALEN

Slreeffﬁares/séEO ox Numbeﬂ%&ptaty /

W5

FLLE%,

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬁ M \'f *"/A/Mm L// 1Y, /(? )

Slgnature, Iypod of prinfed nama ot lng\stsrsd agunl d tllle il apptic {NQTE: Regstared Agenl signalure sequirad whan reinstaling) DAIE

V

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TIIE [ Change  LY"Adoition
Nave DUHAIME, DODIE AME ﬁ 7] /)M}A;j/‘a’f/ﬁ? 20 w03
STREET ADDRESS | 1335 CHARLESTON $Q 101 STREET ADDRESS 10'cHp
civ-s-p | NAPLES, FL 34110 CITY-ST-2P /tr/)/?z,e; FL Do
TITLE VP Q’De\ete e vF O Change ] Adcition
NAME BURNS, BARBARA NAME TIVELEY DA VD e o
STREET ADCRESS | 1310 CHARLESTON $Q DR 104 stoecT oness |/ 40 C AR RTINS TG K H 0D
CITY-S1- 2P NAPLES, FL 34110 CY-ST-2P | R 5 AL PG
TITLE vD (5% Detete TILE 7 O Chunge  JA Addition
HAME WARD, MARTHA NamE éa/g,,, ' CARY
STREET ADDRESS | 1320 CHARLESTON SQ. DR. #101 STREET ADDRESS o & HARE Sy 3. O Heoy
onY-st2r | NAPLES, FL 34110 oifY-S1-2¢ Nf%cgf Fo 24 ite
TME v DYDelele THLE J [ Change Wm'"o"
HAME DUHAIME, DODIE NAME Cpé( /))ﬂz‘% /|j
STREET ADDRESS | 1335 CHARLESTON SQUARE DR #101 STREET ADDRESS /}/g CHAA Lz 700 Jg. S Moo 3
orv-si.2P | NAPLES, FL 34110 L 1 7)) ey 5 Dlprer
WLE s q.oeme TITLE 4 [J Change @Addilion
NAME NADVIT, VICI NaME Vil 7a g ) LK
STREET ADDAESS | 1335 CHARLESTON SQUAR DR #202 STREET ADDRESS |/ D4 /740 0 4015 s ngge /‘, /
CITY-ST-7IF NAPLES, FL 34110 ON-SLIP | yAdies £ Duio
e [3 Delete TITLE T [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2P CITY-ST- 2P

12. { hereby certify that the information

SIGNATURE:

plied wilh ihis filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
lg'execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

He) 3o 7

SIGNATURE ANO?{PED 8T PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cata Daytime Pnone ¥




