2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N04000004185

1. Entity Name

CHAUTAUQUA LAKE ESTATES PROPERTY OWNERS

ASSOCIATION, INC.

Secretary of State

01-30-2008 90030 028 ****6] 25

Principal Place of Business Mailing Address qu g -
2637 MCCORMICK DR 2637 MCCORMICK DR S
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e T RTURRIMR AR AR
Suite, Apt. #, etc. Suite, Apt. #,etc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-1149824 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8'75 ﬁfdditional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FLOWERS, G.E.
2637 MCCORMICK DRIVE
CLEARWATER, FL 33759

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations ot registered agent.

SIGNATURE
Signaire, yped ar primied name of registared agent and ike it apphcable (NCTE: Regisiered Agent signatule réquigd when teinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [J Change (] Addition
NAME FLOWERS, G. E. NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33758 CITY-ST-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2P
TITLE 87D [ Delete TITLE &T D . Mhange {1 Addition
NAME ELLIS, JESSICA NAME wl“&:, TESS ) oA
STREET ADDRESS | 2637 MCCORMICK DR SRETADRESS | 2 (o 7 Jme Codlmicic DL,
CITY-57-2/P CLEARWATER, FL 33759 CiTY-ST-71P CLEALWATER, L. B2 78 9
T [ Delete TLE ’ O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP
TILE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-ZiP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby certify $hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director

changed, or on an attiachment wi dress. with all other like empowere

of the corporation or the receiver or trystee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Sa% 2

SIGNATURE:

[~17-F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Date Dayume Phone #




