2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 26, 2005 8:00 am

DOCUMENT # N02000001797
EénﬁtyNt‘Fg:’ CHASE RESIDENTIAL HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

04-29-2005 90174 041 ****61.25

Principal Place of Business
2630 SOUTH FALKENBURG
RIVERVIEW, FL 33569

Mailing Acdress

RIVERVIEW, FL 33569

2630 SOUTH FALKENBURG
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8. The above named entity submits this statement |
the obiigations of registered agent.

SIGNATURE

the pur7ﬂje of changing its registered atfice of registered agent, of bath, in the State of Flarida. | am tamiliar with, and accept
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Fillng Fee Is $61.25
Due by May 1, 2005

9. Election Campaign financing
Trusl Fund Contribution.

Make check payable to

5.00 Mmay Be
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