2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # 744174 : Secretary of State

1. Entity Name
02-09-2005 90042 025 ****6] 25

e '.r*A

CHALETS ATLANTIQUE OWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address
202 CHALET AVE 202 CHALET AVE -
INDIALANTIC FL 32903 INDIALANTIC FL 32903 . B
us us
Suite, Apt. #, efc. , E Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State L City & State 4. FEI Number - |Applied For
FEL I 59-2063517 ~ [Not Applicable
ap ‘i:- . '*'C;ountry Zip Country 5. Certificate of Status Desired O 58'75 Additlonal
H Fee Required ~
6. Name and Address of Current Registered Agent . T1..Name and Address of New Registered Agent
S . . Name - - ~ 1~
&7 WTAMOS, CLIFFS = - - T T e e e =

Street Address (P.O. Box Number is Not Acceptable)

" 211 GOSSE POINT AVE

City FL Zip Code

CLiEE o= 2/5’//7

e oy Hnlsd nama of raglslaled agent and title it applicable, {NOTE: Hegﬁ[eled(genl signatura ‘requued when reinstaiing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
" . il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 5 Delete LE [ Change  [] Addition
NAME AMOS, CLIFF NAME
STREET ADoRess | 211 GROSSE POINT AVE. : STREET ADDRESS
CITY-ST-ZiF INDIALANTIC FL 32903 CITY-S7-2IP
TILE vD I3 Delete LE [J change [ Addition
NAME CQOK, CHARLES NAME
STREET ADDRESS | 102 N. PALM AVE. . STREET ADDRESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2P
me - |TDFA T - - Ooeee = Fme S T s e - - Dcnange [ Addition .
wanit DGCLBEER; BOB~ - : T - - R namE- - B :
 STREET ADDRESS [ 200 CHALET AVE e — STREETADORESS | . .. _ .. . o e e
CITY-ST-7IP INDIALANTIC FL CITY-ST-ZIP
TILE sD O oelets THLE [J change [ Addition
HAME FOX, CHARLES HAME
STREET ADDRESS |222 CHALETTE STREET ADDRESS
CITY-ST-71P INDIALANTIC FL 32903 GiTY-5T-2IP /
T D mme TILE ; muwn &_ _%_ g, Y4 E’Change [ Addition
e ANTHONY, EVELYN AE
strzeT appress | 208 CALET AVE. swecaoonss | A2 5 Gross '!' Fent
CITY-S1-7F INDIALANTIC FL 32803 CITY-57-2IP :ﬁf\ d LA I’\nf B F_L 3‘? I2 2,
TIILE [J petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or rusteg.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 attachmegpt withe o i 5, with all other like empowered.

o’

ChifEMo G 2 /}/45

RE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




