_ FILE NOW: FILING FEES $61.25 FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am §

CORPORATION erine Harrls
ANNUAL REPORT eyl St Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90004 Q20 ****§] 25

DOCUMENT # N42599

1. Corporation Name
CHEVAL WEST COMMUNITY ASSOCIATION, INC. e

Principal Place of Business Mailing Address

3939 CHEVAL BLVD. 4131 GUNN HIGHWAY
LUTZ FL 33549 TAMPA FL 33624
us .

108

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/18/1991
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E! ;} 59‘3136614 Not Applicable
City & Stat City & Stats iti
- —] i e o v ° 5. Certifcate of Status Desired O $8.75 Addtional
23 R 28] : e e | __Fee Required )
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;I E‘ EI I_ST)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENACRE PROPERTIES INC 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624 83
84| City . FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporalien submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printec name of registerad agent and title if applicable. (NOTE: Registated Agent signature: nequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
mE PD oeLETE 1ATME v P_’D\ Cchange X Adaition
W HUGHES, CHRIS P Ruvrley, Eavrl
sreeT Aporess| 4131 GUNN HIGHWAY 135TReETADDRESS ! L K Y\ R 4. s awcen
CITY-5T-ZP TAMPA FL 33624 14 CITY-ST-ZP wy 2 . =l
TIILE VPD [ OELETE 21TLE D ¥ : AChange [ Addition
NAME TAYLOR, VERNON 22NAME
swreeTanoress| 4131 GUNN HIGHWAY 23 STREET ADDRESS
CITY-$T-ZP TAMPA FL 33624 - 2. 4CITY-ST-ZP
. SD [J DELETE 34 TME T PD RChange [ Addition
NAME ANDREWS, EDWARD 32 NAME - e
streeraporess: 4131 GUNN HIGHWAY 33 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33624 Rﬁ 34, CITY-$T-2P A
TME b ELETE 41 TME = [J Change dition
NawE ARCHERD, FRITZ +2hE M’e?i? Riek - Ra
street sooress| 4131 GUNN HIGHWAY 43sREETADDRESS | 44 | D \ 2Gwwn \4 ljhmﬂ-)l
cry-st-ze | TAMPA FL 33624 movstze " Tampa . Ly
TRE D [ DELETE 5.1THLE = --l--:D 7 szhange 3 Acdition
NAME GUIDO, DOUG 52 NAME
streer aooress| 4131 GUNN HIGHWAY 53 §TREET ADDRESS '
omv-st-zp | TAMPA FL 33624 54 CrTY-ST-2P
TITLE [] DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14, ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ata ¢ Daytime Phone #



