FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # 75150 (5)

CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

AR RN

Principal Place of Business Mailing Address

2055 WOODS STREET 2055 WOODS STREET
SUITE 202 SUITE 202
SARASOTA FL 4237 SARASOTA FL 34207-7045 -
3. Date Incorgoraled of Qualiied | 3a. Date of Last 353)60'1
03/12/1980 04/171
2. Principal Place ol Businoss 2a. Malling Address 4, FEI Number Applied For
21 26 _|Not Applicable
Suita, Apl #, etc Suite, Apt. #, elc. N ) $8.75 Additional
a ;;l 5. Certificate of Status Dasired ] Fee Reguired
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for Intangible tax under . 199.032,
’;ﬂ ;ﬂ 20 3o Florida Statutes Oves MAno
9. Name and Address of Current Raglistered Agent 10. Namo and Address of New Registered Agent
81| Name
PRDPEH" AND ACCOUNTING MANAGEME'" INC B2[ Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SUNE 202 83
SARASOTA FL 34237 IR w51 T Codo

FL

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 appoiniment as regPslered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature. typed o printed name of regislarad Agenl and titie it apphcable (NQTE: Registered Agent signatura requirad when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE PD P DELEE 1A TITE F/D [T Change TR Addilion

NAME MOSHER, PAUL 12 NAME Corbett, Jay

saeer aopress {4781 CHANDLERS FORDE sasmeeraooness | 4991 Chandlers Forxde

LiY-St-2ip SARASOTA FL ven-sze | Sarasota, FL 34235

Tine ™ [T DELETE 24 TITLE D Change  [] Addition

NAME KELLY, LAWRENCE 22 NAME Kelly, Lawrence

stacer aoness | 4765 CHANDLERS FORDE sasmeeraoohess | 4 765 Chandlers Forde

CIFY-ST-2P SARASOTA FL pacmv-sr-2¢ | Sarasota, FL 34235

TTLE SD - L1 DELETE 31TITLE LJ Change ] Addition

NAME ARLENE MCBRIDE 3.2 NAME

steerTaooness | 4548 CHANDUERS FORDE 3.3 STREET ADDRESS

CITY - 51-2P SARASOTA FL 2.4 CITY-ST-2IP

L D [ GECETE 21 TITEE V7L [Jthange <1 Addilion |

NAME SCHNEIDER, ARNOLD L 2NAME Hull, Richard

staeer aooress | 4887 CHANDLERS FORDE asmeeraoaess | 4683 Chandlers Forde

GHY-ST.2P SARASOTA FL worv-srze | Sarasota, FL 34235

TILE [ oELETE 5.1 TITLE T/D [J cnange BT Addition

HAME 5.2 NAME caufield, Edmund

STREET ADDRESS sastreeraooness | 4 713 Chandlers Forde

CITY-ST-21p satmy-sr-2¢ | Sarasota, FL 34243

LE LI DELETE 6.1 TITLE [ Change ] Addifion

NAE §.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

GITY-S1-2IP ‘ 64 CY-81-2IP

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further ceriily that the

appears in Block 12 ar Block 13 if changed, or on an aftachment with an

SIGNATURE: _

information indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the
| am an officer or director of the corparation or the receiver or trustee ampov;ered 1o exacute this repor as requireceby Chapter 617, Florida Statutes; and that my hame
ress.

samae legal efloct as if made under oath; that

Y- (=77

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

[l I Y
L G Rapethonew ppes27i

DIRECTOR

CR2E037 (9/96)



