2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT N Jan 16, 2008 08:00 A

DOCUMENT # 744272

1. Entity Naine

CHANTARENE HOMEOWNER'S ASSQCIATICN, INC.

Principal Place ol Business Mailing Address
3338 CHANTARENE DRIVE PO BOX 4749
PENSACOLA, FL 32507  US 4749

PENSACOLA, FL 32507 US

AT

’ ’ . 01102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Fpiea o
59-2343894 Mot Appheable

01 $8.75 Addiional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

?3?8%E'A%\1[:)TARENE DR , DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

N
ity ELbmils this s
are; BQGI'II

8. The above named en,
the obhiganons of £

ement for the purpose of changing Ils registered office or registered agent, ar hoth, in the State of Florida. T am famdliar with, and accepl

4 A

SIGNATURE

Smeneg, *yp[-d’rkun'lwd e of registergd :gornl .1r|c|r|w||r_' Wl annhrﬂb'nl - CNOTE: Fi-guate rivd Agent signure reguead when rEngiabmg) £ DaTE
.- 'Filing Foe is $61.25.° |7 9. erection Campaign Financing _ $5.,00 May Be U NN ] v e _
- Due by Moy 1,2008° - - - =Trust Fund Contribution. . - - Added to Fees - 1]1"1'1?‘!08_80033..'318 51 . ‘25 .
19.-- - t QOFFICERS AND DIRECTORS
NTLF D .
e FLORREN,LONNIE. .. . . . ... . ... -

SIREET ANDRESS | 3438 CHANTARENE DR
CITY-51-2ip- PENSACOLA, FL 132507

TILE DS
NAME TRIMBLE. HENRY
SIREET ADDAESS | 3401 CHANTARENE DR

Cmy-$1-21P PENSACOLA, FL. 32507
TTLE T - h
HAME WATTS, DEBRA

STREFT ADDRESS ’ '
ClTV—S:—II: g;zgsil;%ﬂNzE%iEO? T DO NOT WRITE

s o | | I IN THIS SPACE

NAME TRIMBLE. HENRY
SIREET ADDRESS | 34{11 CHANTARENE
cry-s1.2IP PENSACOLA, FL 32507

une PD
HAME MOORE, ED ... -
SIREETADDRLSS | 3370 CHAMNTARENE DR

Ciy-S1-21 PENSACOLA, FL 32507
TIILE b )

MAME

SIRLET ADDRESS
CITY-5T-29

12. | herehy certily that the information supphed with this filing does not gualily for the exemplions contained n Chapter 119, Flonda Statutes | further gertity 1hat the infonnation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have 1hé same legatl effect as if made under caih. that | am an olicer or director
of the corporation or 4 iver or trustee empowered to execule this teporl as required by Chapter 617, Florida Siatutes: and that iny name appears in Block 10 or Block 11 #f
changed, or on an gachmend with an address, with all other ke empowered.

Secretary of State




