e ———— ]
FILE NOW: FILING FEE IS $61.25
7 A

NONPROFIT
CORPORATION r
ANNUAL REPORT T SArsy
1996 g
DOCUMENT # 744272 (6)

1. Corparation Name

CHANTARENE HOMEOWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Frincipal Place of Business Mailng Address
3338 CHANTARENE DRIVE PO BOX 4749
PENSACOLA FL 32507 449
us FENSACOLA FL 32507 3. Datel led or Qualified 3a. Date of Last R
us - Date Incorporated or ifie a. Date of Last Ry
09/14/1978 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 26 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. 5. Certificale of Status Dosired 0 $8.75 Additional
[-2;] ;l Fes Required
City & State City & State €. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tex under &. 199.032,
?41 E‘ E‘ m Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
NEVILLE, GEORGIA W ‘Baas—Eoonscto. lAJtLJ,JAM Ly, 84!7@&.
) . i 82| Strect Address (P.O. Box Number is Not Acceplatﬁ —
3338 CHANTARENE DRIVE ~d3Se-livtrrnis 23 MG  DAVE
PENSACOLA, FL a3
32507 84| City 85| Zi Code__‘
ﬂ'c_—.USAc.aL A FL [”| 32557

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Suchjchange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar witlf. and aggept the obligations of, Saction 81742503, Florida Statutes.

SIGNATURE _\._.- W (. 3. 6y ’// ?A’é
Signatare. typed or prated name of registred a and ttid if applicabie NOTE: Ragistarad Agent sgnatura racuiirad when nainstaling) [T ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS 1N 12 g
TITLE DP [JDELETE 11 TLE T Fhange [ Addtion |&
NaME BAXTER, WILLIAM 1.2 NAME ™~
siaeer anpress | 3350 CHANTARENE DRIVE 1.3 STREET ADDRESS §
Cily-S1- 2 PENSACOLA FL 14LITY-ST- 2P &
e DVP [J0FLETE 21TIMLE D Cdemnge [ Addition | O
NAME HOMYAK, JO 22 NAME
steee) sooress | 3430 CHANTARENE DR 23 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 2 4CiTY-81-2P
T BS [IDELETE 1ML P G3Change  [J Additian
NAME SMITH, LOIS 1.2 NAME Cerem, Raupu
stetr aporess | 3370 GHANTARENE DRIVE AISTREET ADDRESS | Bh B e} CoMAISTA RGOS Druve
| cy-s1-ze PENSACOLA FL 34.CI1Y-§1. 2P ESAcoL , Fe, 31807
TIILE DT CIDELETE 41TILE s [ehenange [ Addition
NAME NEVILLE, GEORGIA W. 4 2NAME Herl,, MARCARET
sraeer acoress | 3338 CHANTARENE DRIVE AISTREETADDRESS | B3 6o 2, CHMHOTARGME DRIVES
CilY-8T-2P PENSACOLA FL 440MY-ST-20P GRS Aan f, F 21507
TILE D [CJDELETE 51TITLE D [Change [ Addition
NaME BUEHLER, WILLIAM J. 52 NAMEE Eqau, Wit ian,
steer aooness | 3347 CHANTARENE DRIVE sasTaee? keS| 338l CyArTARE BE v
TITY-S1-21P PENSACOLA FL 54 LITY-5T-21P GUSAcoLA, Fr. 3250}
THLE [CIDELETE 61TILE Ochange  [J Additien
NAME 62 NAVE
SIREET ADGRESS 6.3 STREET ADDRESS
CITY - $T-2IP 6.4 CITY-ST-2P
14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | furthar

certify that the information indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corperation or the recaiver or frusiee empowered to execute this repor as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 orBlock 13 i changed, or on an attachment with gn address.
1/09 /5¢ (Go) 6 5-3313

Duta [y T T ——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




