i mm s s T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744272

1. Entity Name

CHANTARENE HOMEOWNER'S ASSOCGIATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90019 012 ****5] 25

Principat Place of Business

3338 CHANTARENE DRIVE
PENSACOLA FL 32507

us

Mailing Address

PO BOX 4749
4749

PENSAGOLA FL 32507-0749

us

80006833

2. Principal Place of Business

3. Mailing Address

MR

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State Cily & Stale 4. FEI Number Applied For
9'2343994 Net 2,5 0
Zip Gountry Zip country $8.75 Additicnal

5. Certificate of Status Desired O

Fee Required

6. Name andl Addresg of Current Reglistered-Agent -——— = o

ez 7._Name and Address of New Registered Agent

NEVILLE, GEORGIA W
3338 CHANTARENE
PENSACOLA FL 32507

Name

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

City

FL le_ Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

e L
‘ Lo

Slgnature, tybad o printed name of registerad agent and titla i applicable.

{NOTE' Registerad Agent signature requirad when rainstating} DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Finahc‘mg
* Trust Fund Caontribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P D Dekte TME S Kl tnange [0
NAME DIXON, O. LAMAR NAME SALL y CEARETA
STREET ADRESS | 3348 CHANTARENE sweeTavoness | F IS CHANTHRE HE
orv-sT-2P | PENSACOLA FL orv-st2p | PENSACOLA  FLBA50T
e D P Delete TLE D i’ ’ Xichnge D
NAME BECKMAN, MARY ANN NAME TALLGLAY KILL A m

> STREET AGDRESS -1 3408 CHATARENE - -- - - s —— STREETACDRESS | BTG CHANT A REWY Eee - -
onv-s-2° | PENSACOLA FL 32507 3 ovst2e | PENSA COLAR, FL 32507 _
TITLE D ErDe!ele TITLE ’ [ Change [ Additior
NAME JAMES, KELLY NAME
STREET ADDRESS | 3378 CHANTARENE STHEET ADDRESS
CITY-5T-2IP PENSACOLA FL 39507 CITY-ST-2IP .
TITLE T ] Delete TILE [ Change [ Additior
NAME NEVILLE, GEORGIA W RAME
STREET ADDRESS | 3338 CHANTARENE STREET ADDAESS
omv-sT-77 | PENSACOLA FL CITY-5T-2IP i
TITLE VP [T elete TITLE [J Change  [J Additior
NAME BROWN, ROGER NAME
STREET ADDRESS | 3343 CHANTARENE STREET ADDRESS
omy-sT20 | PENSACOLA FL 32507 CITY-5T-2P
MLE ) 7 etete TILE D ] Change Additior
NAME NAME JPCK STOERT SN X
STREET ADGRESS STREET ADDRESS | T3 T4 CHANTARENE
CITY-§T-2IP on-stzp | PENSALOLA FL 32507

120 hér’eby"cértify'thai'the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% .indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or direcior

* 7 of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: BTN P ONBER R L W AEVILLE //2/9 o(759457-333%

SIGNATURE #ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Daytme Phoneg #



