2008 NOT-FOR-PROFIT- CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AT

DOCUMENT # N03000006487 .

1. Entity Name

CHAFFEE POINT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD., SUITE 1840 1307 RIVERPLACE BLVD., SUITE 1840
JACKSONVILLE, FI. 32207 IACKSONVILLE, FL 32207

AN AU OUATA

02132008 No Chg-NP CR2E037 (4/06)

Secretary of State

DO NOT WRITE IN THIS SPACE & FE N

Applied For
20-0121427 Not Applicable
8. Cortificate of Status Desired O $8.75 Additional
Fae Required

€. Name and Addrass of Current Registered Agent

TYRE, WARREN A
1301 RIVERPLACE BLVD., SUITE 1840 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPAC E

8. The abovs namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature. typed oF printad name of registersd agent and Lila if apphcable (NQTE: Registerad Agent ignature required when renstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. (| Added 1o Fees
10, QFFICERS AND DIRECTORS
TMnE PD
KAME PEARSON, WALLACE E
STREET ADDRESS | PO BOX 203
Ciry-S1-21P JACKSONVILLE, FL 32220 : 00000229741
e DVPT 02/26/08-80053-010 B1.25
NAME PEARSON, CHERRIE A

STREET ADDRESS | PO BOX 203
CITY-ST-2P JACKSONVILLE, FL 32220

TITLE DVPS
NAME TYRE, WARREN A

STREET ADDARESS 1301 RIVERPLACE BLVD. STE 1840
CIry-ST.2IP JACKSONVILLE, FL 32207 DO NOT WRlTE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | raraby certify that the information supplied with this ﬂllr:jg does not quzlify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report isdrue and accurate and tnat my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recaiver or trusiea pmpgwered tobxecute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W er ike empoweread.

ehanged, or on an attachment with an ad
M
. - 25/
s IG NATU RE ) SIGNATURE AND Y YPED OR PR.IN T ENE OF SIGNING OFFICER OR DIRECTOR ﬁl/i;?r/ﬁf Wgnw&ﬁf ﬂ




