2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006215

1. Entity Name .

CHESAPEAKE PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2678 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

Mailing Address

2878 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90038 008 ****5].25

RO

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze VUG Countey v ‘H._-EE)»-".-H- — Country 5. Certificate of Status Desired [} $8.75 Additional
Foee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number /s Not Acceptable
COLLMAN, JERALD D reet Address | mber piabie)
2878 REMINGTON GREEN CIRCLE
TALLAHASSEE FL. 32308 — e
Iy FL 1P L.ode
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.
SIGNATURE
Signalure, typed or printed name of registerad agent and fitle it appiicable. [NCTE: Registerat Agent sighature requited when 1einsizting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ' 7 Delele TMLE [ Change [ Addition
HAME GOLLMAN, JERALD D NAME
STREET ADDRESS | 2878 REMINGTON GREEN CIRCLE STREET ADDRESS
crv-s2P | JALLAHASSEE FL 32308 G572
e D _ [ Delete TILE D Changs [ Addition
NAME LEE, LORIN J . NAME
STREET ADDRESS { 2878 REMINGTON GREEN CIRCLE - STREET ADDRESS T T s e Tl
orv-st-2¢ | TALLAHASSEE FL 32308 aI-Sr-2p
TILE D ‘ O Delete TITLE [ Change [ Addition
NAME REZNICK, STEVE NAME
STREST ADDRESS | 2878 REMINGTON GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE B O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TIME [ Delete TME O change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an addr

TG PEQTER 0 8 </min

SIGNATURE: =17

3, with all other like empowered.

e ke
Oata

F&.‘z—l:. 2-

JS{}

/ SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytima Phans #

ol

Lt

CR2E037 (9/99)



