| . FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766331 04-21-2005 90255 Q27 ****6] 25

1. Entity Name s

CHANTECLAIRE HOMEOQWNERS ASSQCIATION, INC.,

Principal Place of Business Mailing Addrass

92 CHANTECLAIRE CR. PO BOX 913 - 90041824
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562
T e s [ ERU AR AR LR ECAT
110 CHATELeAarte, Crp | (1O CHTacspiimecigd)
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282005  chg-NP CR2E037 (10/03)
City & Stat Ciy & Stal 4. FEf Number Applied For
3./}[ 12' A e = ﬁ, &)?2- g/‘)_ééé:-.‘ ; /:'z__ 59-2366372 Not Applicable
%) L - b ) &O:Etw gip -\b f ng 5. Certificate of Status Desired (] gg.;esq:;?eﬂﬁonal
D La
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ T — - - . e m— —— 4 -Nama . — A - _— e e m —— - Py —
GRAY, ED. Il Broce ~FUOP Loy
92 CHANTECLAIRE CR. Street Address (P.C. Bpx Number is Not Accepiable)
GULF BREEZE, FL 32561 LD Crf ATE Chrdrte, IR

Vot BRreece FL [ 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE '/}/i.’—— e S Sl 5/,/9’,,0 Ny
Slgnature, typed or prinied name of registerad agent and litle i spplicable {NQOTE: Registared Agent signaiure required when reinslaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS S Deete mE L [ Change £ Aduition
NAME BURROWS, GAY HAME HeCknTHYe ) €
STREET ADDRESS | 110 CHANTECLAIRE CR sweeraovkess |1 23 Cldphires €. e s VD
orv-st-zp | GULF BREEZE, FL iesie | OOIE Bhcess, Ao 1Ty
TLE P 4 Delete TITLE Dy [ Change - Addition
NAME SISLEY, SKIP NAME .2
STREET ADDRESS | 115 CHANTECLAIRE CIR. STREET ADDRESS }3; v < w& BRuc '3
cnv-st-zp | GULF BREEZE, FL av-s1.2p LSy /3' P rid ar kAR TR
e D NI pelele me ] O Change ~—ig) Addilion
. MME - | GRAY,EDII. _ - e [P ARE énn Donws, I
STREET ADDAESS | 10 GILMORE DR. stherapomess | 7O Lo of T Caplre. Car)
cr-stzP | GULF BREEZE, FL CITY-ST-ZP s i~ AL lert, St BY5C
TLE D N Delete: TME P “{@change [ Addition
NavE BUCHALTER, JEFF NAME Buc A Ten , Terl~
STREET ADDRESS | 94 CHANTECLAIRE CR STREETADDRESS | o ity i ke Z}A—’Hfh— C172-
arv-st-zp | GULF BREEZE, FL CIY-51-2P ot A BAbeee |, Fe. 3eShy,
e VPD & Dgtete me D ' O change  £3] Addition
HAME AUSTIN, PAUL NaMe CNbrecsit, Ty
STREET ADDRESS | 125 CHANTECLAIR CIR ' STREET ADDRESS 5’“/ Cry DT e Ay Cirz.
or-si-2¢ | GULF BREEZE, Fi: - s | CVOF  Bageeye- Al Aise
me N O oelete TILE O Change [ Addition
NAME ’ N HAME
STREET ADORESS | ~ ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. § hereby certify that the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an cHicer ar 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 attachment with an grddress, with all o ierempowered. 9' —_
d ) /"'{M / LEZE
SIGNATURE: ___/~— 2= B ce Znny.s_ gl T3-K4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




