e T4

FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # P06000082431

1. Enlity Name
CHARMANT COURTYARD PROPERTY OWNERS
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
5687 CHARMANT DRIVE 5687 CHARMANT DRIVE
CLEARWATER, FL. 33760 CLEARWATER, FL. 33760

I

MM

01072008 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
20-5216440 Not Applicable

5. Corlificate of Status Desired O $8.75 adationat

Fee Required

6. Name and Addross of Current Registered Agent

WEIGEL, LARRY L
5681 CHARMANT DRIVE
CLEARWATER, FL 33760

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

. the obligations of registerad agent. :
b . o . '
st . . [T I L A U A R, \ " ! L

P TEo L Peoeos .
- SIGNATURE: AL VY S S U . . . L
i IS Srnahue, typed o prnted ndma of ragssiered agent and itie f epplicatie. ~ - - -« (NOTE: Registered Agent sgnaiueg requrad when ngtaing) ST e CDATE T ]

S .
HEREA AL

. FILE NOWN! FEE IS $150.00 8. Electicn Campaign Financing $5_00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. *, | Added to Fees

0. ' OFFICERS AND DIRECTORS .

TLE VP

NAME GINSKI, ROBERT

STAEET ADDRESS | 5681 CHARMANT ORIVE
oiv-s-a0 | CLEARWATER, FL 33780 : : SRR _
NIE T ¥ . L UDDQD“B? s . K '::
NAME MARCINIAK, JENNIFER BT D227 AMR-E001 2001 - 15000
STREET ADDRESS | 7249 AMHURST WAY i
oTv-s-® | CLEARWATER, FI, 33764 1

TITLE P

NAME 'WEIGEL, LARRY

STREET ADDAESS | 5651 CHARMANT DR
CITY-51-0f CLEARWATER, FL 33760

TILE S

MM | WEIGEL, DEBBY K

STREET ADDRESS | 5651 CHARMANT DR
eov-1-2¢ | CLEARWATER, FL 33760

e

NAME

STRLET ADDRESS )

Ty -§1- 7P s

MHE v v off 5 tmgier s e e e e

e ; -al.;}‘-’ ;:1 L 3*:" fatias TR I

. PRESC N PP ] PR N

| swreer apomess ‘ AL

CiTY-51-2P T m—_-_.. ,.T-h LT T ottt oo

1 *12. ¥ haraby cevbly that the informnalion supplied with thisfiling does not qualily for the exemptions contained-in Chapter 118, Florida Statules. | further certidy that the: infor mation
indicated on this report or supplemental reper! is tue and accurate and that my signature shall have the same legal effect as if made under oath: thal [ am an officer ar direcior |
of the corporation or the recewver or trustee empowered 1o execute this repor as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, yith all other ke empgyvered,

SIGNATURE:

ml*‘?-OY 1a7-422-34,

TYPED OR PRINTED KAME OF SIGNIgH OFFICER OR DIRECTOR Dayume Phone »

B




