MNONPROFIT
CORFPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # 744272 (6)
CHANTARENE HOMEOWNER'S ASSOCIATION. INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 &:00am
Secretary of State

(KRR

gaEissEcomﬁg.EgssngE ‘P%SBOX 4149 3. Dats Incorporated or Qualified
us PENSAGOLA FL 32507 09/14/1978 - -
us 4. FEI Number Applied For
59-23439%4 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriifivate of Status Desired O $8.75 Adqltiona[
;1—[ EI Fea Required

Suite, Apt. #, elc.

=

B

Suite, Apt. #, etc.
27]

b

Election Campaign Financing
Trust Fund Contribidion

$5.00 May Be
Added 1o Feses

City & State City & State 7. Is this nonprofit corporation a rl%rn}wwners assoclation?
E—;ﬂ ;I Yes [lNo o
Zip Country Zip Country B. This corporation cwes or has paid the cutrent vear Intangible
;I E‘ E‘ ;‘ Personal Property Tax due June 30. Cves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEV“-LE; GEORGIA W 82| Street Address (P.C. Box Number is Not .E;::Eeptable)-
3338 CHANTARENE
PENSACOLA FL 32507 B3
84| City 85 Zi-p Coda

FL

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

bove-named corporation SUbmits this statement for the purpose of
the corparation’s board of directars. | hereby accept the appointment as registered

changing its registered

SIGNATURE Signature, typad of peinted nama of registerad agent and title if applicable, {NOTE: Reglstered Agert sighature reguired when reinstating) DATE

1a. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L DELETE 1.1 TITLE L1 change [T Addition

HAME DIXON, 0. LAMAR 1,2 NAME

streeT aochess | 3346 CHANTARENE 1.3 STREET ADDRESS

CITY -S1- ZiP PENSACOLA FL 14 CITY- §T-2 o
TME VP [T DELETE 2,1 TITLE [] Change [T Addition

NAME KELLY, JAMES 2.2 NAME

swecTADDREss | 3378 CHANTARENE 2.3 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 2 4CIY-§T- 7P L

TITLE [ 1 DELETE 31 TILE [ Change ] Addition

NAME LORREN, LONNIE 32 NAME

sTReeT ADDRESS | 3438 CHANTARENE 3.3 STREET ADDRESS

CITY-$1-2IP PENSACQLA FL 4.4, CITY-5T-2P o
TITLE T LT DELETE 41TME [Jchange [T Addition

NAME NEVILLE, GEORGIA W 4,2 NAME

steer aooress | 3338 CHANTARENE 43 STREET ADDRESS

CiTY-5T-2iP PENSACOLA FL 44 CITY-ST- 2P ] ]

TME D [_] DELETE 5.4 TILE 1 Change ] Acditian

NAME POLLACK, LEWIS B SR ' B soname

seEraocRess | 3335 CHANTARENE 5.3 STREET ADDRESS

CITY- - 2P PENSACOLA FL 54 CITY-ST-21P L
TME [T DELETE 6.1 TITLE [ Tchange [ Addition

RAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57- 2P &4 CITY-5T-21P

SIGNATURE:

Eyri

14. | hereby carlily that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(0), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an
oificer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

o 55 9 T NEQUIRED

Fs50

Y5 T7-3F3335

CR2E037 (10/97)



