. FILED

o Apr 26,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

115

04-26-2004 90498 038 ****g] 25

DOCUMENT # N42599
1. Entity Name
CHEVAL WEST COMMUNITY ASSOCIATION, INC.
Pnncipal Place of Business Mailing Address
4137 GUNN HWY 41371 GUNN HIGHWAY
TAMPA, FL 33624 US TAMPA, FL 33624 LS
Suite, Apt_ #. elc. Suite, Apt. #, et
e, ApL 7. ele Hite. Apt. #. eto 01302004  cng-NP CR2E037 (10/03)
City & Staie City & State 4, FE! Number Applied For
59-3136614 Not Applicable
e Country 4ip Country 5. Certiicate of Siaws Desies [1 S0-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 s - I . s , =
GREENACRE PROPERTIES INC "__L._g.j h Ef;lfchu (3u_sk,£os:, Gardner, ﬁ’rf-’:;_e:p..!_,_ﬁi_«c., PA:
4131 GUNN HIGHWAY : —"2r t Addresg4P.0. Box Number is Mot Acceptable) T
TAMPA, FL 33624 S 0 S hidh EraRL n Stregt
’f&,m p &— -
Gity ' Zip Sode
FL 5‘ o2
8. The above named entity subrgiis Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg’agent. /
SIGNATURE . 4/ 570 (/
Signatue. lyped o n'\”e: rarne of 1egisterec agent snd t1'e if applicabie. {NQTE. Registered Agent signatuie réquined when renstating) / DATE I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 71 oetete TILE [ tnarge  [[] Addition
NAME GALLAGHER, DAN NAMZ
STREET ADDRESS | 5524 AVE. DU SOLEIL STREET AGDRESS
CiTY-ST-24P LUTZ, FL 33558 CITY-ST-ZiP
TITLE S0 O oetete TLE [T Crange [ Aodilion
NAME LORI, LENCICNI NAME
STREST ADOAESS | 65127 SAVOY CIR. STREET ADDRESS
CY-$1-21P LUTZ, FL 33558 CITY-ST-2IR
HILE VPD £] Delee TITLE [ Chage {7 Accition
NAME MCCLAIN, TIM NAME
STREET ADDRESS | 6110 COGNAC STREET ADDRESS
Cry-S1-21p LUTZ, FL 33558 CITY-ST-2IP
THLE bR ) & tetcte e O orage T Acoiion
NAME RANKIN/DAVID NAME
STREET ALDRESS | 191088 T LAURENT STREET AEOAESS
LITY-ST-2P LAZ, 33558 CITY-ST-ZIP
TITLE D [ oelae LE Ocrange [ Adaizon
NAME BENNETT, DON NAME
STREET ADBRESS | 5536 AVE DUSOLEIL STREET ADDRESS
CITY-ST-217 LUTZ, FL 33558 CITY-ST-2IF I
i [ Detee TiLE Pr Zsident _)—,D voe cTov™ P [ crange [ MMddition
NAME NAME Davia Rankin
STREET ADORESS SRETODESS | FF 1O F S LarenT
oiTY-ST-2 avstze () pas i 38558
12, | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Seclion'119.07(3}(i}, Florida Statutes. | further cerlily that ihe information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an p:hce: of cirecior
ol the corparation of the receiver or rusiee empowered lo execute this report as required by Chapter 617, Florida Statutes: and Lhat my name appears in Block 10 or Biocx 15 i
changed, or on an attachmeniuith an address‘ed. / . ¢
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING URGJCER CR DIRECTOR Daie ! Daytime Phioee 2




