FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 17, 1999 8:00 am
Secrotary of Stae Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90091 038 ***150.00

PROFIT *
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # H54886

1. Corporation Name

.CLUB CHALET HOMEOWNERS ASSOCIATION, INC.

AR TR AN

Principal Place of Business Mailing Address
7880 S4TH AVENUE NORTH 7850 ULMERTON ROAD
ST. PETERSBURG FL 33710 SURE 1
us LARGO FL 34641 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2538352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ . iti
“-] uite. Ap ® 5. Certifcate of Status Desired O $8.75 Adc!luonal
22 s -~ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I . lEl E‘ [5‘ Personal Property Tax. O ves [OONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agant
81| Name
HOLIDAY ISLES PROPERTY MANAGEMENT
.. 7850 ULMERTON ROAD 82] Street Address (P.Q. Box Number is Not Acceptable)
SUTE 1! , B3
LARGO FL 34841 :
n 84| City FL gs| Zip Code

1.

Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registered agent and tile if applicable. INOTE: i 4 Agant 5igi raquireC Whan res ] DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME ¥PB- {JDELETE . [ 1amme D fgChange [ Addition

NAME EBNER, RONALD 12 NAME

streeTaporess| 7880 54TH AVE N, #72 13 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33709 14 CITY-ST-2IP

TITLE PD . [_] DELETE 21 TME [JChange ] Addition

NAME SCHNEK, MARJORIE 22 NAME

street avoress| 7880 54TH AVENUE, #126 o 2.3 STREET ADDRESS —
“avsnor | ST PETERSBURGFL ™ s e e e L avestae | T ) - T

TME SD ’ O DELETE 31 TILE [OChange [ Adaition

NAME GISHBAUGHER, PATRICIA 32NAVE

streeT aporess| 7880 S4TH AVENUE, #115 33 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 14, CITY-ST-2P

TMEe TD [J DELETE 41 TITLE [CJchange [ Addition

NAME HUMPHREY, ROBERT 4.2 NAME

streeraporess| 7880 54TH AVE N, #194 - | 43 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL. 33709 44 CTY-ST-ZP

mLE 7] TJ DELETE 51 TILE OChange [ Addiion

NAME GISHBAUGHER, JACK 5.2 NAME

streeTaporess| 7880 54TH AVENUE, #42 5.3 STREET ADDRESS

CITY-ST-21 S7. PETERSBURG FL 54 CTY.ST.ZP

Tme D BHDELETE 61TME vD ClChangs  {el Addiion

NAME BORGEN, KATY 6.2 NAME WAYNE STITZ

smreeT aooress) 1060 S4TH AVE N, #49 6ISTREETADORESS| 78() 54TH AVE. N. #41

erv-sr-ze | ST. PETERSBURG FL 33709 §4CITY-5T-2P T PETFRSRURG.  FL 331709

14,

SIGNATURE: /(22285804

I herehy certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}), Frorida Sthtutes. I further certity that the information
indicated on this annual report.of supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of the corparatidn or the receiver or trustee ginpowered to execute this report as re d by Chapter 607, Flofida Statutes; and that my name appears in
A ///77 737~ Sh-43l)

;

CR2E034 (11/98)

;

Block 12 or Block 13 if ch, ,.OF On an attachmeni#ih an Address, with alkother like empowered.
i Date Daytime Phone #

) 4F2 ' L -
NAME OF SIGNING OFFICER OR DIREZL

vh #HTML’/




