FILE NOW: FILING FEE IS $61.25

FILED

" NCGN PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathearine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

DOCUMENT # 766331

1., Corporation:Nama -

CHANTECLAIRE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

92 CHANTECLAIRE CR.
GULF BREEZE FL 32561

Mailing Address

92 CHANTECLAIRE CR.
GULF BREEZE FL 32561

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90029 016 **++6]1.25

EAVRTA A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1] 26] 12/22/1982
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22} [27] 582366372 Not Applicable
City & Staty City & State iti
ty © 4 5. Certifcate of Stalus Desired O $875 Add.'tlonal
2—3| El ' ] ; Fes Required
- Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l I;;‘ ?s_l Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ) 81| Name :
GRAY,ED.WH - . . - g ) 82| Strest Address (P.O. Box Number is Not Acceptable)
92 CHANTECLAIRECR. .- ... . .°
GULF BREEZE FL 32561 8
e 34| Ciy FL 85] Zip Code

- office or registered ag:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of
t, or both, in the State of Florida, Such change was authorized by the corporation’s board of

changing its registered

f diractors.| hereby accept the appointment as registered ! ..

agenlt‘ 1 am famjpdr wi d accept the ghjigations of, Section 617.0503, Florida Statutes. . AR L

SIGNATURE ' Treasuyer 2/99
Slgnature, typed or printed name istared agent and ttle if applicable. {NOTE: Regis Agent sig required when rei T ’ DATE .

12. OUICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DS ] DELETE 1A TILE o B [IChangs  [] Addition
NAME BURROWS, GAY 12 NAME
streer anoress| 85 CHANTECLAIRE CIR. 13 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 1A CITY-5T-ZP
THLE D [J DELETE 21TME [OChange [ Addition
NAME SISLEY, SKIP 22NAME
sweevaooress| 115 CHANTECLAIRE CIR. 2 STREET ADDRESS -
CITY-ST-ZIP GULF BREEZE FL 2.4 CITY-ST-2P
TME Y] [J DELETE 31TIME [OcChange [ Addition
NAME ‘+ GRAY, ED Nl 32NAME
swreeT aporess|. 92 CHANTECLAIRE CR. 33 STREET ADORESS
arvisrze * | GULF BREEZE FL 34.CITY-ST.2P
TITLE pP [ DELETE 41 TMLE [CChange [ Addition
NAME . BUNT, ALAN . - 4.2 NAME
streetappress| 113 CHANTECLAIRE CIR. 4.3 STREET ADDRESS
CITY-ST-ZP GULF BREEZE FL 44CITY-5T-2P
TME D [] DELETE 5.4 TITLE [OChange [} Addition
NAME THOMPSON, JAMES 52 NAME )
srestanoress| 90, CHANTECLAIRE CIR. 53 STREET ADDRESS ,
CITY-ST-2P GULF BREEZE FL SACITY-ST-ZP
TILE VD - K ] DELETE 6.17MLE [ Change L__I Addition
NAME AUSTIN, PAUL - B2NAME
sreeraporess| 125 CHANTECLAIR CIR 63 STREET ADORESS
CITY-ST- 2P GULF BREEZE FL 64 CITY-ST-ZP

T4, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(I), Flonda Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpogation or the 3 ceivar or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

plchment with an a

, with all other like empowered.

RECIIREGY 4/

/e /79

7

fso

932- 6287

dan

CR2E037 (11/98), -

E OF SIGNING OFFICER OR DIRECTOR

T Ve 71 sy )y Die

Daytime Fhone #

a s



