.

5308 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751507

1. Entity Name

CHANDLERS FORDE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

5041 RINGWOOD MEADOW

SUITE 2

SARASOTA, FL. 34235

Mailing Address

5041 RINGWOOD MEADOW
SUITE 2

SARASOTA, FL 34235

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90251 037 ****61.25

JyuvUvava -

N MR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2007509 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Stats Desired [ Ei-;fqﬁ‘b"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistared Agent
Mame '
PAMI MANAGEMENT. INC.
5041 RINGWOOD MEADOW - STE. 2 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235
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 Fiorida. 1 am famnitiar with, and accept
the obligations oi_;fegistered agent.

SIGNATURE
. &mm:qoea of DFNS0 NaMe of regstensd apent and tle £ apshorble. {NOTE: Regsierac Agent signature requssd when renstatng} DATE
)
: Filing Fee Is $61.25 9. Electicn Campaign Financing $5.00 MmayBe Make check payable to
g Due by May 1, 2008 Yrust Fund Gontribution. O Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD._ - - [ Detete TLE D/ Crange [ Addition
NAME KELLY. LAWRENCE NAME KELLY  CRwpEeE.
STREET ADDRESS | 4765 CHANDLERS FORDE SIRECTADDAESS | e TS CmamaddVacS & "
CITY-S1-2P SARASOTA. FL 34235 GITY-$1- 29 Saopsorhs  FL U235
TALE TD O Detete TITLE Ocrenge [ Aoddtion
NAME DEAN. THOMAS NAME
STREET ADDAESS | 4546 CHANDLERS FORDE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34235 CITY-5T- 2P
TALE DV O3 tetete MLE o Change  [_] Addition
NAME JACQUES. LINDER NAME CinTER | TACQUED Covde
STREET ADDRESS | 4639 CHANDLES FORDER STREET ADBAESS | b B € n Om A lae™ D @
CTY-5T-2P | SARASOTA. FL 34235 OIF-ST-2° | pepemoTO., L 242335
TNLE D O Delete TME =D Change [ Addition
A STEPHENSON-MOREAU, DR. PHYLISS e STEpAENSeN- Ml EAY. B R, T Crsd
STREET ADDRESS | 4781 CHANDLERS FORDE staEEragnRess |41 E T Qin@andh VA .
CiTY-5T-2P SARASCOTA. FL 34235 CiTY-51-2P peesom. fu U235
TMLE D K Delee TILE v [ Crange [ Addifion
AME PARKER. STEVE NAME Bunar, P‘*""’“f’\e . Cocde
STREET ADDRESS | 4607 CHANDLER FORDE STREETADDRESS | 4 S G h CAA N2
GTY-51-2P | SARASOTA. FL 34235 o5 | Campsoba, SL 34235
TMLE [ Detete TALE [JChange [ Acdition
NAME " NAME
STREET ABDRESS STREET ADDRESS
GITY-S1-7p ey-§1-27

12. 1 hereby cerlity that the information supplied with this filing does not qualty for the exemplions containes in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receives of trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an atiachment with an addr

SIGNATURE:

Date Daytrme Phone -




