FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 744272

CHANTARENE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

f2s] 29]

[30]

Trust Fund Contribution

3338 CHANTARENE ORIVE PO BOX 4749
PENSACOLA FL 32507 4749
us PENSACOLA FL 32507
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 (26] 09/14/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbser Applied For
{z2] : - |27] e M A Not Applicable
City & State City & State 5. Certifoats of Status Desired [ $8.75 Additional
;\ —2_3] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Addad to Faes

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

NEVILLE, GEORGIA W
3338 CHANTARENE
PENSACOLA'FL-32507

81| Name

B2} Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | heraby accept the appointmant as registered

Signature, typed or printed name of registared agenl and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [ DELETE 14TITLE RECTOR, [JChange  [X]Addition
NAME DIXON, O. LAMAR 12 NAME ne Ry AvN BECKMBN
sTReeT anoress| 3346 CHANTARENE 1ISTREETADORESS | F 6449 € AP ATARENE
CITY-ST-2P PENSACOLA FL 14 CITY-§T-ZP PEXNALaLs L. FT507
TME VvV . R DELETE 21TME VP [JChange [ Addition
NAME KELLY, JAMES 22 NAME AobE 41 BRow N i
swreetaooress| 3378 CHANTARENE rssTeETaDoREss | SIS CHANTARSNE -
CITY-§T-2P PENSACOLA FL 2. 4CITY-5T-2P PEMSAHACOLA FL 328507
TITLE [ [T DELETE 31 TILE DIRECT 0K . " NChanga ] Addition
v LORREN, LONNIE 22NN Kerry Uames
swreer aooress| 3438 CHANTARENE assreeTaboRess | 3379 CHAVTARENE
CITY-ST-ZiP PENSACOLA FL 34, CITY-ST- 2P PENSHEpLA (- 31507
ME T [ DELETE 4.1 TME [(JChange [ Addition
NAME NEVILLE, GEORGIA W 4.2 NAME
streetaporess| 3338 CHANTARENE 4.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 44 CITY-ST-2P
TME D [ DELETE 5.4 TIMLE [JChange  []Addition
NAME POLLACK, LEWIS B SR 5.2 NAME
sreeTaporess| 3335 CHANTARENE 53 STREET ADORESS
cmv-sr.ze, - |- PENSACOLA FL 5.4 CITY-5T-2P
me - o {3 DELETE 6.1 THLE ClChange . [ Addition
R R 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cartify

that the information

indicatéd on this annual raport or supplemental annual 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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR LN

he receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Lo AC/) i WEWE%QU!REDM%ZW 2)5)7 £56 4572338

Mar 05, 1999 8:00 am |
Secretary of State

03-05-1999 90070 011 ****61.25

CR2E037 (11/98)



