2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006215

1. Entity Name

CHESAPEAKE PLACE HOMEOWNERS ASSOCIATION, INC.

-

FILED :
May 11, 2001 8:00 am.
Secretary of State

05-11-2001 90456 029 ****65] 25

Principal Place of Business

2878 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

Mailing Address

2878 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

i

(TR

2. Principal Place of Business 3. Malling Addrass
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' o o7 Name o ‘ I ’
COLLMAN, JERALD D Street Address (P.O. Box Number is Not Acceptable)
2878 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

Zip Code

FL

i

]

title if applicable/

(NO)qlagislerd Agant sifnature requirad W
o

FILE NOW:
FEE IS $61.25 "

[Ty
Sl

Mtion Campaign FW
O

#5505 Trust Fund Contribution.

$5.00 May Be
Added to Fees,

‘Make Check Payable to .
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE D 1 Delets TMLE [ change [ Addition | &
NAME COLLMAN, JERALD D } BT L e =
STREET AODRESS | 2878 REMINGTON GREEN CIRCLE STREET ADDRESS 5
CITY-ST-2IP CITY-§3-2IP

TALLAHASSEE FL 32308 —_
TITLE D [ Delete TITLE [J Change [ Additicn g
NAME LEE, LORIN J NAME
STREFT ADDRESS | 2878 REMINGTON GREEN CIRCLE STREET ADDRESS
CITY-8T-21 TALLAHASSFF FL 33303 pt]'Y-ST-E’_ . -
e Ips T 0T T 1 petete TITLE i Change [ Addition
NAME REZNICK, STEVE NAME
STREETAOURESS | 2678 REMINGTON GREEN CIRCLE STREET AODRESS
CITY-8T-2IP TALI.AHASSFF FL 32308 GIFY-5T-ZIP
TITLE 3 oelese TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with
indicated on this report or supplemental rg
of the corporation or the receiver or trus
changed, or on an attachment with al

SIGNATURE:

port is true and g
& empowered tof
dress. with all /

& w2

giher like empowergd.

A = ==

2 e ey
R T R

this tiling does not qualify for the exernption stated in Section 119.07(3
curate and that my signature shail have the same legal e
xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Xi), Fiorida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

ffa—) S)B-Qﬂ/

. /
E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

%/ 3;// =7

“Date Daytima Phone #




