2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000007491

1. Entity Name
CHASSAHOWITZKA PROPERTY OWNERS

FILED
Jun 20, 2008 08:00 AM

Principal Place of Business Mailing Address
P.0.BOX9 P.0. BOX 8
HOMDSASSA SPRINGS, FL 34447-0009 HOMDSASSA SPRINGS, FL 34447-0009

s L

o e BT ) -- ke -*-' | 0s0s2008 No Chg-NP CR2ED37 (4/08)
--NOT WRITE IN THIS ,SPACWE SR rar—yryern Fopied o
; R W’- - o S 35-2273279 Not Applicable

e a - i $8.75 additional
: | 8 Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent TR ey Y “»Fl R :;."_ ,‘ L
. . SO bt

CORONA, MATTHEW G ‘ S
10024 S. RIVIERA PT. L DO NQT WRITE

1 : Lty

HOMOSASSA, FL 34448 L IN THIS SPACE ':

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of registerad agant and ttle  applicable {NOTE: Regrstersd Agent sigrature required when reinstating) NATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by September 12, 2008 Trust Fund Contribution. 00  AddedioFees

10. QFFICERS AND DIRECTORS e Lo ”r" o e )
TILE P . S L i e 7 °'f;~** y
NAME STEINMANN, CLAY . N f AP .
STREET ADDRESS | 8190 W. MISS MAGGIE DR. LT b UDEII'H'HJ%SSE :?8 g e s
CITy-51-2IP HOMOSASSA, FL 34448 T R UE."EU D 'fBDQD]_ Dﬂg ES].. 3
TITLE VP . . :“.x".‘p. '",
NAME HARTLEY, MICHAEL D L R T A PR T R A S

STREET ADDRESS | 8140 W. BOUNTY CT.
CTY-CT-EP HOMOSASSA, FL. 34448
T ST

NAME CORONA, MATTHEW
STREET ADDRESS | 10024 S. RIVIERA PT.
Glry-St- 29 HOMOSASSA, FL 34448
TILE

NAME

STREET ADDRESS
CITy-S7-7IP

TITLE

HAME

SIREET ADDRESS
Cny.S1-2P

1llLE

NAME

STREET ADDAESS
Ciy-S1-2IP

=§~> ?f’}:v l“x ‘,‘,".fg:'

12. | hereby certify that the information supplied with this |I|lrl? does not qualify for the exemptions contained in Chapter 119, Flarida Slatules | 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 effect as i made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execula this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaent with an address, with all other ke empowered.

SIGNATURE: Clox Yo CLaY S pvuanin)  Heckiend Llefs% 35 3-400-194p

SIGI‘A‘I’URE AND TYPED OR PRINTED NAME OF IIGN’NG OFFICEN OR DIRECTOR Dale Daytme Prone 4




