2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # N45197 Secretary of State
1. Entity Name 01-07-2003 90026 040 ****61.25
CHIMNEY CORNERS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3830 KILLEARN COURT 3830 KILLEARN COURT B““ “4{“ J i
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘ ’
ST A
Suite, Ap. #, eftc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3087569 Applied For
e e o S Not Applicable
P Country zp Country - 5. Certifi::;te of Status Desired O g.?e';gql‘ﬁfedgio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiUJON, JOHN C Street Address (P.O. Box Number is Not Acceptable)
3830 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code

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

am

Ga .
SIGNATURE
“ Slgnature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when sainstating} BATE
P, . ; 8. Election Campaign Financing $5.00 Make Check Payable to
+ o *FILE NOW: FEE IS $61.25 = WU May Be
. }i $ Trust Fund Contribution. O Added to Fees Florida Department of State
1 10, OQOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change [ Addition
NAME PILLION, JOHN C NAME

streeT aooress | 3840 KILLEARN COURT STREET ADDRESS

crv-st-zp | TALLAHASSEE FL CITY-ST-21P

TITLE vD O peete TITLE O change [ Addition
NAME BUZBEE, KENNON NAME

streer aooress | 3840 KILLEARN COURT- STREET ADDRESS

cnv-sT-zP | TALLAHASSEE FL CITY-ST-2IP

TITLE D O Delsts TITLE [ Change [ Addition
NAME PARRISH, ROBERT NAME

streeT aponess | 3838 KILLERAN CT. STREET ADDRESS

cry-st-2¢ i TALLAHASSEE FL CITY-ST-2IP

TILE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-21P

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1g.execute this report as required by Chapter 617, Florida Statutes; and that my name 2ppears in Biock 10 or Block 11 if

changed, or on an attachment With an addrags, with-atl other ke empowered.
i 1 o [ 4 : < - z
SIGNATURE: ___SUNATREZ/ WY DNIRED ///,,/03 F5V- (42038
vkl AV ARMM TVODER AR BFIMNTER MAME A SISMNING GOEEICER N DIRECTRR 4 L Nata Davlime Phone 8

CR2E037 (10/02)




