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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUALREPORT (R Sorsary f St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000000301 (8)

1. Corporation Name

CHARBAR APARTMENTS HOMEOWNERS' ASSOCIATION, INC.

1 O

Principal Piace of Businass Mailing Address
1625 COMMANCHE: TRAIL 1825 COMMANCHE TRAIL 3. Date Incorporated or Qualified
GULF BREEZE FL 32561 GULF BREEZE Fi 32561
4. FE| Number Appliad For
Not Applicable
2. Principal Plaoe of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
’;ﬂ ’_z;[ Fee Required
Sulte, Apl. #, etC. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;;I 27 Trust Fund Contribution D Addad to Fees
City & State _ City & State 7. s this nonprofit corporation a homgowners association?
m M e L No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangikle
-2-4-' 25 \EI 30 Personal Property Tax due June 30.  [] Yes o
§. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
B81] Name
ALLEN, WYL K 82| Street Address (P.Q. Box Number is Nol Acceptable)
1825 COMMANCHE TRAL
GULF BREEZE FL 32561 8
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office of registered aqenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acceapt the appointmant as registered

agent. | am familiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed of printed nama of regislared agent and titie H applicable {NOTE: fiagistered Agent gignature required when reinstating) DATE

12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T oeLete 11TTLE T change 17 Addition
NAME ALLEN, CHERYL K 1.2 NAME
smeeraponess [ 1825 COMMANCHE TRAR 1.3 STREET ADDRESS
CITY-5T-2P GULF BREEZE FL 32561 14 CITY-ST-21P
TLE PVST T oelEtE 21 TILE I change ] Addition
NAME ALLEN, CHERYL K 2.2 NAME
swreet aooress | © 1825 COMMANCHE TRAL 23 5TREET ADDRESS
cNY-ST-21P GULF BREEZE FL 32561 24 CiTY-5T-2P
TITLE D T DELETE 3.1 TITLE T change [T Addition
NANE JOHNSON, DAVID 12 NAME
smeeappeess | 2501 GULF BREEZE PKWY 3.3 STREET ADDRESS
oTY-5T-2P GULF BREEZE FL 32561 34 CITY-ST-2P
TME [+) T DE(ERe L1THLE Jchange [T Additian
NAME . LAMBERT, R G. 4 2NAME
st anoress | - 5874 CURTIS ROAD ' 4.3 STREET ADDRESS
oTY-ST-2IP PACE FL 32571 L4 QITY-ST- 7P
TITLE L] DELETE 5.1TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS | + 5. STREET ADDRESS
¢TY-51-2P 54 CITY-ST- 2P
TME “[J pELETE B1TITLE [ Change [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.1 STREET ADDRESS
eIy -5T-2IP 64 CTY-ST- 2P

14. | heraby cerlily that tha Information suppliad with this filing does not qualify for tha exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated gn this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or director of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs.
sk A M en

SIGNATURE:

CR2EQ37 (10/97)




