2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034662 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
CHARLESTON PARK DEVELOPMENT CORPORATION ry
05-17-2000 90947 031 ***150.00
Principal P\éﬁe of Business Mailing Address
226 ST. JAMES PK. ' 226 ST. JAMES PK,
OSPREY FL 34229 QSPREY FL 34229-9085 “UuJdgy 3 1
¢ o s v OO A W
Suite, Apt. #, etc. o Suite, Apt. #, etc. ] OO NOT WRITE IN THIS SPAGE
City & State Clty & State 4. FEI Number Applied For
o 65-0798886 Not Applicable
- Z}DA e T »;9,2‘{‘1[3;_.;;# — e .._-.._\le_ . U Q?EEY..}__ - .- -1 -B. Certificate cf;Stﬂtus.DE_Siredem_g%z%ﬁg;;‘jggi_*;5_‘
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
HOGERS! WILLIAM A Street Address (P.O. Box Numt;er is Not Acceptable)
226 ST. JAMES PK.
OSPREY FL 34229
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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttla if apphicable, {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 . I
i ) 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TINLE [J Change [ Addition
NAME ROGERS, WILLIAMS NAME
STReeT ADDRESS | 226 ST. JAMES PK. STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P
TITLE D T Delete TITLE [ Chenge [ Addition
NAME SUNQUIST, HR. JR. NAME
sTREEv ADDRESS | 226 ST, JAMES PK. STREET ADDRESS
o oT 7 NOGPREY-FL 34220 ~ —-wier mee - CITY-S7-2 —me
TITLE A [ pelete TITLE M change [ Addition
NAME Lo NAME
STREET ANDRESS STREET ADDRESS
CITY-SI-21P CHTY-ST-7IP
TITLE - 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE (] Delete TILE ' O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Deiete TILE T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | 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 report or supgmental report is true and agtyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefedr or trustee empowerefl 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with
Fottos v 423 og95

ﬁcnmuns AND TYPED OR PRINTED NAME @GN]N OFFICER OR DIRECTOR Cate Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



