3

T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

L

'DOCUMENT # N96000005469 Secretary of State
1. Entity Name 01-13-2003 90438 003 ****g] 25
*CHARLESTON SQUARE CONDOMINIUM ASSOCIATION OF NAP
LES., INC.
Principal Place of Business Mailing Address o
;‘.?Jsls'i"E »:.éRPORT PULLING RD N ;;?1?}15 ?IGFGPORT PULLING RD N 70 0 0 6 G 9 8
NAPLES FL 3410% NAPLES FL 34109 .
F v G O
Suite, Apt. #, eto. Suite. Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
— City & State City & State 4. FEI Number 65‘0751476 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gtase.gesq lﬁ?:;‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KRAUS & ASSOC{ATES - Street Address (P.O, Box Number is Not Acceptabie) -
1072 GOODLETTE ROAD NORTH
NAPLES FL 34102 .-

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
3 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ VU May Be
o $ Trust Fund Contribution. Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 10 s
NLE PTD [ Delete TNLE BS [ change  (&Radition
NAME CANADA, ART NAME T oy Qe.LA
streeT anoress | 0861 AIRPORT PULLING RD N, #16 STREET ADDRESS | 28, s g CH’RMJ‘Q"}& . b& ,]lmz_.
onv-st-ze | NAPLES FL 34109 P CITY-ST-21IP L. 4 ro
T DS W Afoiete Tme Ol Change [ Addition
NAME BRYNJULSON, ROLANDE NAME
STAEeT Aonkess | 10661 AIRPORT PULLING RD N, #16 STREET ADDRESS
Canv-szp | NAPLES FL 34109 CITY-Si-2p
TITLE D ] Gelete TITLE (] Change [ Aadition
wee . [BETTS,RAY o _ o P ——
sTRecT aookess | 10661 AIRPORT PULLING RD N, #16 STREET ADDRESS
omv-s1-2P | NAPLES FL 34109 CITY-$1-2P .
TITLE [ Detste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [T Detete TITLE (O Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withean address, with all other like empowered.

X

CR2E037 (10/02)

SIGNATURE:

T




