2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N45197 Mar 19, 2001 8:00 am'
- Fouy Namo Secretary of State

CHIMNEY CORNERS OWNERS ASSOCIATION, INC. < i 03-19-2001 90040 007 ****61.25
Principal Place of Business Mailing Address
3830 KILLEARN COURT 3830 KILLEARN COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3087569 i Not Applicable
Zi Count Zi Count iti
ﬁ,.kE;. . uniry P ouniry 5. Certificate of Status Desired O $8.75 Addtional
T | B —— i Fee Required
6. Name and Address of Current Registéred Agent ™™ —~—— = = | >~ ==mouem. . .7.. Name and Address of New Registered Agent
Name E e N
Street Address {P.Q. Box Number is Not Acceptable
PILLION, JOHN C ot Adaress (P.O. Box Number prabie)
3830 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flerida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle 1o !
FEE IS $61.25 Trust Fund Contriution. L] Added 1o Fees Department of State ~
: i
10. “ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TME O3 Change  [2] Addition | S
NAME PILLION, JOHN C | NAME S
STREET ADDRESS | 3840 KILLEARN COURT STREET ADDRESS ey
cITY-ST-2iP TALLAHASSEE FL CITY-ST-2P a
of
TITLE VD 7 Delete TITLE [ Change [ Addition %
HAME BUZBEE, KENNON NAME
STREET ADDRESS | 3840 KILLEARN COURT STREET ADDRESS
ory-ST-2° T TALLAHASSEE'FL — - -~ e CITY-ST-2IP
TILE D O Delete TITLE TUTT T T T T e s wee v o [ElChange [ Addition
NAME PARRISH, ROBERT NAME
STREET ADDRESS | 3838 KILLERAN CT. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2iP
yt [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O Delete TITLE [Oehange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2iP
12. 1 hereby certify 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 infarmation
indicated on this report or supplemental 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 directar
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 1C or Block 11 1f
changed, or on an attachment with an adgress, will ke .
A 7/ ) Sh/ g5 feut - FE
SIGNATURE: SIGNZXTURE Bz, ) ,3//
. SIGNATURE ANV"‘(PED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Dats Daytime Phona #




