'

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

+=-BH5H-RO58 GARDNER
101 S. FRANKLIN STREET SUITE 101

DOCUMENT # N42599

1. Entity Name

CHEVAL WEST COMMUNITY ASSOCIATION, INC.

Secretary of State

03-01-2007 90015 015 ****61.25

Principal Place of Business
4131 GUNN HWY
TAMPA, FL 33618  US

Mailing Address
4131 GUNN HWY
TAMPA, FL 33618  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV R rAR e

Suite, Apt, # etc.

Suite, Apt. #, etc.

01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3136614 Not Applicable
Zio Country Zip Country $8.75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agenmt

7. Name and Address of New Registered Agent

GARDNER, J. STEPHEN

TAMPA, FL 33602

Name

-

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligafions of registered agent.

SIGNATURE

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

Slgnature, yped of printed name of registered agent and title if applicable.

(NOTE: Registated Agent signature required when reinstating) DATE

Fliing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e VPTD 7 Delete TLE D O Cange XMdition
MAME GALLAGHER, DAN NAME Scott Hostler

STREET ADDRESS | 5524 AVE. DU SOLEIL STREET ADDRESS 18618 Chemille Drive

ore-s7-20 | LUTZ, FL 33558 ciry-§1-2Ip Lutz, FL 33558

ME D 1 Detate TITLE Oichange [ Addition
HAME LORI, LENCION! NAME

STREET ADDRESS | 6127 SAVOY CIR. STREET ADDRESS

CITY-5T1-2P LUTZ, FL 33558 CITY-S1- 2P

TILE PD ] Detete TILE (I Change ("] Addition
NAME MCCLAIN, TIM NAME

STREEY ADDRESS | 6110 COGNAC STREET ADDRESS

CITY-ST-29 LUTZ, FL 33558 CIFY-S1-2p

LE D Mem TMLE change [ Addition
NAME BENNETT, DON NAME

STREET ADDRESS | 5535 AVE DUSOLEIL STREET ADDRESS

CiTY- ST-2P LUTZ, FL 33558 CITY-S3- 1P

TITLE sD ] Delete TMLE [ Change ] Addition
NAME WHITAKER, NATHAN NAME

STREET ADDRESS | 6107 COGNAC CIRCLE STREET ADDRESS

CITY-ST-7P LUTZ, Fl. 33558 CITY-ST-2IP

TInE O petate TALE [ change [ Adddtion
NAME HAME

STREET ADDHESS STREET ADDRESS

oIY-$1-2P CITY-ST- 2P

of the corporation or the receivgr or i7ystee empowered io execute
changed, or on an aftachment % addr R all ethey |

SIGNATURE:

12, | hereby certify that the information supplied with this filing dogs not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppjemental 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
j& report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Voo

It 426/@7

(513} oo
L} I

Dat Daytime Phone 4




