FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2, . — .
CORPORATION I\ FLORID::;:ZTI:M::;: STATE A r 21, 1999 8.00 am
ANNUAL REPORT 4

Secratary of Stata ecretary of State
1999 g

DiVISION OF CORPORATIONS I 04-21-1999 90172 041 ****70.00 :
DOCUMENT # N97000000301

1. Corporation Name ~

CHARBAR APARTMENTS HOMEOWNERS' ASSOGIATION, INC.

- AnTaren

Principal Place of Business Malling Address ’ '
1825 COMMANCHE TRAIL 1825 GOMMANCHE TRAIL :
e e ARG A
R i TeITETES TS S A ssmoas R S e R e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml PO, Rox 0388 =l PO, fBox 10389 01/03/1997
Suite, AR, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
22 2_7| NOT APPL'CABLE Not Applicable !
City & State City & State ] ) $8.75 Additionat |
” p oA 54 “Ia , F L _2-8:[ ’3 ato ld\ F L §. Certifeate of Status Desired % Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May 8¢
m 5)- 5'2 ” \?5] u5 A z_g)_ 3 )-S‘). 7} 30 M SA‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
811 N
e Qi (}\ard T. Lrown
ALLEN, CHERYL K 82| Street Address (P.O. Box Nymber iz Not Acceptabla) /4 t A
1825 COMMANCHE TRAIL YA arbar frict |
GULF BREEZE FL 32561 83
84| Ci 85| Zip Cod
'wﬂn Sace {q FL P Lods

11. Pursuant to the provisions of Sgctiops 617.0502 and 617.1508, Florida Statutes; the above-named corporation submits this statament for tha purpose of changing its registered
offica or registerad Ageat, or the State of Ficrida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familj a

SIGNATURE

pt the obligations of, Sectio 7.0503, Florida Statutes. ] ; i ?_’ ? q

Bifrature, typed l'md name of registarsd agent and title if applicable. {NOTE: Ragistared Agent signatura raquired whan reinstating) ] DATE 8
12. 7 OFFICERS AND DIRECTORS 13. . APDI_TIONSICHANGES TO OFFICERS AND DIRECTORS IN 144 g ;
TmE D ADELETE 11TILE F VﬁT] D Ol Crenge Xdﬁ%ﬁm =
nave ALLEN, CHERYL K o e Richard T. hrown N
streeTaoneess| 1825 COMMANCHE TRALL 1ISTREETAOORESS | S A 08 charbur Prf~e @
CITY-ST-2P GULF BREEZE FL 32561 \ / uorstze | Pensacola Fl- - g
TME pVST %DELETE 24TIE ‘ change  [JAddiion | ©
e AL ENFCHERYLE K == g g s 2= |5 = e et
sweetaopress| 1825 COMMANCHE TRAIL : 23§TREET ADDRESS
CITY-8T.2P GULF BREEZE FL 32561 2.4 CITY-ST-2P .
TME D - 1 DELETE 31 TME [IChange [ Addition
NAME JOHNSON, DAVID 32NAME ,
sweetanoress| 2501 GULF BREEZE PKWY 33 STREET ADDRESS ' ,
GITY-ST-ZIP GULF BREEZE FL 32561 34, CITY-ST-2P
TImLE D 1 DELETE 41 TME [IChange [ Addition ‘
NAME LAMBERT, R. G. 4 ZNAME !
sweeraopress| 5874 CURTIS ROAD 43 STREET ADDRESS |
onv-st.z¢__| PACE FL 32571 sicm-sr.zp |
TME [] DELETE 51TME [OChanga [ Addition o
NAME 52NAME i
STREET ADDRESS 5.3 STREET ADDRESS t g&
CITY-5T-ZF 54 CTY-5T-2P ;‘;
TME L] DELETE 6.1TILE [JChange [ Addition 'i.
NAME . 62 NAME j
STREET ADDRESS 6.3 STREET AUDRESS ;
CITY-ST-ZP 6.4 CITY-5T-20
14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under cath, that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

ajfachment with an address, with alt other like empowered.

RF’;%WW Dotd 4"’3”7&7 257)'96’?-'0@50

E OF SBIGNING CFFICER OR DIRECTOR Daytime Phone #




