FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT # 751507
CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

(5)

NN A

Principal Place of Business

Manling Address

2055 WOODS STREEY 2055 WOODS STREET 3. Date Incorporated or Quelified
SAPASO byeliet s 03/12/1980
SARASOTA FL 4297 SARASOTA FL 34237
&. FEI Number Apphied For
59-2007509 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa na Addr 8. Certificate of Status Desired 0 $8.75 Addtional
2 m Fes Required
Sulte, Apt. #, etc. Suite, Apt. ¥, eic, 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added 10 Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28 O ves No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 28 F1) ;EI Parsonal Property Tax dus June 30. Yag No

9. Name and Address of Current Reglatersd Agent

10. Name and Address of New Registersd Agent

2058

WOOD STREEY

SUITE 202
SARASOTA FL 34237

PROPERTY AND ACCOUNTING MANAGEMENT INC

81| Name

82| Street Address (P.O. Box Number is Not Accaptabla)

4| City

ﬂ]’ Zip Code

, Floriga Statutes.

11. Pursuant to the provislons of Seclions §17.0502 and 617.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its raglstered
office of registerad agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accep the obligations of, Section 617,

SIGNATURE

Signatwe. typad or printed name of regislered apent and tifle H applicable.

(NOTE " Repistered Agent signature raquired whan reinstaling)

DATE

CR2E037 (10/7)

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

[ PD LT oetee TATLE DV G Change T Addition

HAME CORBETT, JAY 12 NAME Corbett, Jay

steev aooress | 4554 CHANDLERS FORDE 13smeETaRess |4551 Chandlers Forde

CITY-51-2 SARASOTA FL ON-ST-IP LSAara

LE D L1 DELETE 21 TILE Change Addition

NAME KELLY, LAWRENCE 22 NAME

smeensooress | 4765 CHANOLERS FORDE 29 STREET ADDRESS

oTY-ST-79 SARASOTA FL LACITY-5T-2P

e 1.3k DELETE 31 TMLE pE L) Change Tzl Aadition

HAME ARLENE MCBRIDE 32 NAME Klineman, Ronald

sireeraporess | 4548 CHANDLERS FORDE assmerTanoress (4635 Chandlers Forde

GITY-§1- 2P SARASOTA FL wov-stp|Sarasota, FL

e VO [F oeLETE A1 TILE TD [T Crange Tl Addition

NAME HULL, RICHARD 4.2 NAME Meddelsohn, Sherman A

smecvaooness | 4683 CHANDLERS FORDE asmeeTaoress (4643 Chandlers Forde

OITY-51- 21 SARASOTA FL ucnv-st-zr |Sarasota. FL

TLE 9] T DELETE 5.1 TITLE SD [3 Change [ Addition

HAME CAUFIELD, EDMUND 5.2 NAME Caulfield, Edmund

sweevaporess | 47013 CHANDLERS FORDE sasmeeTanoness |4 703 Chandlers Forde

CITY-ST- 29 SARASOTA FL ssomv-st-z¢ |Sarasota, FL

miE T DELETE 61 TITLE LI Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P BACITY-ST-2IP

4. 1 hereby certity that the information supplied with 1his filing does not qualify lor the exemption stated In Section 118.07(3)(), Florida Statutes. | further cartify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as requlred by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed. or on an attachment with an pddress. / [

SIGNATURE: O¢l21 /98

(]

Davtimna Phonia ¥ sees oo 2




