FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . _- s Sandra B. Martham
ANNUAL REPORT z ..4."‘" s Secretary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT # 751507 (5)

CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address

2055 WOODS STREET
SUITE 202
SARASOTA FL 34237

2055 WOODS STREET
SUITE 202
SARASOTA FL 34237

RIS

3. Date Incorporated or Qualifiad

3a. Date of Last Report

03/12/1980 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For’
[21] [26] 53-2007509 Not Applicabie
Suite, Apl. #, etc, Sulte, Apt. 4, elc. iti
vite, Ap Lite. Ap € &. Certificate of Status Desired | $8.75 Additional
;;l ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_8-| Trust Fund Gontribution O Added 1o Feas
Zp Gountry Zip Country 8. This corporation has liabifity for intangible tax under s. 183.032,
24] |25] [20] [30] Florida Statutes 0 ves GINo

9. Name and Address of Current Reglstered Agent

PROPERTY AND ACCOUNTING MANAGEMENT INC
2055 WOOD STREET

SUITE 202

SARASOTA FL 34237

10. Name and Address of New Reglstered Agent
B1] Name
B2| Street Address (P.Q. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signatwre, typed of printed name of registered agant 8nd ttle If applicabie, (NOTE: Rogisterad Agent sgnature required when renstatingh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [CJDELETE 11TILE PD (RChange [ Addtion
NAME MOSHER, PAUL 12 NAME Mosher, Paul
sreeTanoress | 4781 CHANDLERS FORDE A7 Ol yenetraoodiss {4781 Chandlers Forde
CITY-SI-2P SARASOTA FL 1ry-si-ze | Sarasota, FL 34235
TITLE ™ [IDELETE 21TILE Octenge [T Addition
NAME KELLY, LAWRENCE 22 NAME
streer aporess | 4765 CHANDLERS FORDE 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 2 4CITY-ST-2P
TME SD RIDELETE 31TLE SD [QChange [ Additicn
NAME CORBETT, JAY R. 32 NAME McBride, Arlene
e aboRess | 4551 CHANDLERS FORDE aaseeraconess (4548 Chandlers Forde
QTY-51-2P SARASOTA FL sacmv-st-2¢ |Sarasota, FL 34235
TITLE D Bl DELETE 41TITLE [JcChange [ Addition
Nave SCHAEFER, FREDERICK 4 2hune
streeTaD0RESS | 4564 CHANDLERS FORDE 43 STREET ADDRESS
CITY-51-2P SARASOTA FL 44CiTY-51.2P
TITLE PD [CJDELETE 51TITLE VD be Change [ Addition
NAME SCHNEIDER, ARNOLD 52 NAME Schneider, Arncld
streer noress | 4687 CHANDLERS FORDE s3sREETADORESs (4687 Chandlers Forde
GiTY-S[-2¢ SARASOQTA FL 5408120 |Sarasata, FIL_34235
TMLE [JDELETE 61TI1LE N DcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2iP 64 CITY-51-2P

appears in Block 12 or B§3 if changed, or on an attachment with an address,

SIGNATURE: W elly

LAwRenee kecey

H-2-q¢

(Q«¢)

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. i further
certify 1hat the information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or di-ector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

379-992¢

SIGNATURE AND TYPED DR PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR

Date

Daytime Phone &

CR2E037 (12/95)




