- 2004 NOT-FOR-PROFIT CORPORATION

\ ANNUAL REPORT (AR)

FILED
= Jan 29,2004 8:00 am

DéCﬁMENT #.N45197 .

1. Entity Name

CHIMNEY CORNERS OWNERS-ASSOCIATION, INC..

Secretary of State

01-29-2004 90026 Q03 ****5]1 .25

Principal Place of Business

3830 KILLEARN COURT
TALLAHASSEE FL 82308

Mailing Address

3830 KILLEARN COURT
TALLAHASSEE FL-32368

S--=mwvawy

2. Principal Place of Business

3. Mailing Address

i

BRI

Suile, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-3087569 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32309 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILLION, JOHN C
3830 KILLEARN COURT
TALLAHASSEE FL 32368 S2.307

Street Address (P.O. Box Number is Not Accepfabie)

City Zip Code

32309

FL |

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

SIGNATURE

{NOTE: Registered Aganl signature requirsd when reinstating)

/,/22 Y
ASY

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

Fiorida Department of Stat

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFF;'ICERS AND DIRECTORS IN 10

TILE PO [ pelete TiE O cnhange [ Addition
NAME PILLION, JOHN C NAME

stheet aporess | 3840 KILLEARN COURT STREET ADDRESS

ory-stap | TALLAHASSEE FL S

L vD 7 Delete TilLE [ Change [ Addition
AVE BUZBEE, KENNON amg

sTReET noRess [3840 KILLEARN COURT STREET ADDRESS

gry-st-ze | TALLAHASSEE FL CITY-ST-21P

TILE oo [ Delete TITLE [ Change (1 Addition
NawE~ " = | PARRISH-ROBERT- - R I e e S -

STREET ADDRESS | 3838 KILLERAN CT. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

THLE T Delete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TTLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-ZP

TILE L1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-§1-ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report 1s true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the regeiver or frustee empaow ]
b srlike empowered.

ed to exscule this report as required by Chapter 617, Florida Statites; and thal my name appears in Block 10 or Block 11 if

Co8 - 3639

E UF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




