FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :
DOCUMENT#  P01000048174 - Secrefary of Suate

1. Entity Name

CHANTRY LAND CORPORATION

HE S3

Principal Place of Business Mailing Address
39 BUBO WOODS CIRCLE 39 BUBO WOCDS GIRCLE 30003 lai
FLAGLER BEAGH FL 32136 FLAGLER BEACH FL 32136

AL TG A

2. Pringipal Place of Bysiness 3. Mailing Address

239 BULOW WIONCIE 29 Pudow 4 oods C

Suite, Apt. #, stc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Elag\exr Beoch, FL | E lagler Beadh ,Ft S9draree4 Rot Applcatie
5251 ‘5 Country ‘7‘;&% (_.P Country 5. Certficate ?f Status Desired E] Eg‘gesq ‘.?i:gtional

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

CHA:-NTRY' CHARLES J Street Address (P.O. Box Number is Not Acceptable)

39 BULOW WOODS CIRCLE

FLAGLER BEACH FL 32138

City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) X
i X 1 i
Aer ey 1, 2009 Feo wil e $55000 Dol Compen oo 1 $2.00 ey se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ crange [ Addition
NAME CHANTRY, CHARLES J NANE
STREET ADDRESS | 39 BULOW WOODS CIR STHEET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-217
TME D [ Detete TITLE [ crange [ Addition
NAVE CHANTRY, MARGARET NAVE
STREET AGDRESS | 39 BULOW WOQDS CIR STREET ADDRESS
CITY-ST- 2P FLAGLER BEACH FL 32138 CITY-5T-2IP .
TITLE o o 7 Ooekte I me | e ) - " [ Change™ [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cory-ST-7IP
TITLE [ peleta TME ¢ [ charge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
T3 ’ [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIE O Celate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida 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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerecli to exeleﬁu!e this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

cther like empowered.

SIGNATURE: @&%@%@UHRED OV-AV-03  3%0-439 /187

IGNATURE AND 'QPED OR PRINTED NAME 6( SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

LUV LA

(=]

CR2E034 (10/02)



