2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 751507

1. Entity Name

CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
5766 BRONX AVENUE
STE A

SARASOTA FL 34231

Mailing Address

5766 BRONX AVENUE
STE A

SARASOTA FL 34231

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90506 012 ****g1.25

U

i

il

MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-2007509 Not Applicable
- " - -
Zip Cauntry Zp Country 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Nameg and Address of New Registered Agent
Name

MANAGEMENT CONCEPTS OF SARASOTA CO
5766 BRONX AVE
SUITE A
SARASOTA FL 34231

AL

Street Address (P.0. Box Number is Not Accentable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,

the cbligations of registered agent.
Ty .

SIGNATURE

in the State of Florida. | am familiar with, and accept

Slgrature. typed or printed name of registered agant and tife if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10

11.

TMLE PD g Delete TIMLE [ [J Change E‘Addltion

NAME MATTHEI, WESLEY G NAME BRrowa | SHIRLEY

sRFET AopRess, | 4675 CHANDLERS FORDE swreETanoRess |78 D O HAVILERS FoRDE™

CITY-ST-2P SARASOTA FL 34235 CITY-S7-2IP 5%,4 So7TH ~o S3¢a238

TILE vh 4 Deele TIMLE 2o [Change [ Addition

NAME CAUFIELD, EDMUMD NAME GARDNEER SEymouwr,

sTREET npRess | 4713 CHANDLERS FORDE sreetanoress |4 7RG CHANDLERS Fofde™

cav-st-ze | SARASOTA FL 34235 emv-st-2F | Sl ASoTH FL 3¢23dsT

TILE it N Deiete TIME 1% (0 Change TR Addition
T T [CORBETT BARBARA ™"~ S e R e SeHULTE, ANDRAS U ~——" = ~ -~ e

sThEcT aDDRESS | 4651 CHANDLERS FORDE sieeraoiess (4S5 Q0 CHANDLERS (CORPE

omy-sr-ze | SARASOTA FL 34235 LITY-ST-2IP SARASHITH [FL 84235

e D [ Desete e B , ME P DE(SDH Y Ol Chenge  [] Addition

A MENDELSOHN, SHERMAN iyt l{.(,‘,sqﬂg&t::fsc LERS sz.:: iy

sthest anoress | 4643 CHANDLERS FORDE STREET ADDRESS R L z

orv-sr-ze | SARASOTA FL 34235 oITY-ST-2IP SORRADY - P42

e [ Delete TILE ] O Change P Addition

NAME NAME FoRe THEDRD &

STREET ADDRESS STREETADDRESS (H (pefq QA M-AND LERS SO0 D&

cITy-1-2IP (N-SLO0P | S a@ sy =1 . 342385

TME [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

12, | hereby certity 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
indéicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all other like empowered.sﬂgk ' a . ll‘E PTELSOEN
SIGNATURE: Esév% A Mo 054 G

P3990,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Caytime Phone #




