FILED

FILE NOW: FILING FEE IS $61.25

Secratary of State

1998 W

NONPROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

POOUMENT # 749708 (4)

CHANNING VILLAS HOMEOWNERS ASSOC., INC.

Princlpal Place of Business Mailing Address

RO A YRR RN

office or registered a;

THM-JOGROAD — —#M-0G-ROAD 3, Date Inco ted or Qualified
£ nCorporateq o ualine
-OREENAGRES 133487 "OAEENADRES-FL-9346 |
ol — 4. FEI Number Applied For
50-1950581 Not Applicable
2. Principal Place of Business 28. Mailing Address 8.75
B. Certificats of Status Desired [ $8.75 Addnional
=] Cfo CMD Hanagement ] Cl CMD Hanagennent R T Fee Required
Suite, Apt. #, elc. Suite, Apt. #,elc. o 6. Elaction Campalgn Financing $5.00 may Be
E' 30 < Jooad R [23¢ ) 0] 271 B3OF A Jf)q Roa of Trust Fund Coentribution Added to Fees
City & State ~ City & State - 7. Is this nonprofit corporation & homsowners association?
alliake worth o {7t ;!;] Lake Wf?f'fh, L. %es One
Zip_ . . Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
24 334 L1 m U A m 5%’3 the, 1 0] L4 SHA Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiersd Agent
81| Nami .
Posenthad ,  David
—HUGHES-RIGHARD-G D~ 82| Streel Address (P.O. Box Numbér Is Not Acceplable)
—42066-SUELLEN-CIROLE : Cloo CHMD Managemeryd
B3
AVEST-PALM-BEAGH FL-03414- 30%AL Jog Road
84| City ~7 85] Zip Code
Llakec WwWor-tn FL .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur)

(. or both. In the State of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appolntment as reg

e of changing Its re;;ltsuggd
5ler

agent. | am lamjligr w?&, and accept thp obligatiol ction 617.0503, Florida Statutes, .
SIGNATURE ﬁ Q} Al
Sipnature, typed o grinted name of registersd sgenl snd tite H applicabia {NOTE - Registered Agent $ignature requivad whon relnelating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
e Vb [T oeLETE 1UTIIE v D (¥ Change [T Addition |2
HAME ~BORGHERS-KAREN-DR 1.2 NAME kane, Bill ]
staeer Anoaess | —H904-SUELLEN-CIRCLE LssweETaoRess |1 oo Suedlem Circle
erv-s-2e | TWESTPALM BEACHFL uorv-si-zr_ (Wes+ Pagm Beach, £t 2344
THLE D [T peLETe 21TITLE L] change ] Addition _
NAME WISE, RAPHAEL 22 NAME
smeevanoness | 12018 SUELLEN CIRCLE 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2 4TITY-5T-2P
TLE —1p- [J DELete 31TIMLE s/ D [eFChange ] Addition
NAME DITMAN, CONNIE 2.2 NAME
smeeraooress | 11872 SUELLEN CIRCLE 3.3 STREET ADDRESS
CITY-S1-21P WEST PALM BCH FL 34, CITY-ST-2P
TME -ap— [T DELETE 41 TILE T/ D CtThange I Addition
NAME THOMSON, BILLE 4.2 NAME
smeeraoorgss | 12013 SUELLEN CIRCLE 4.3 STREET ADDRESS
| omy-si-2e WEST PALM BEACH FL 44 CITY-5T- 2
TMLE o [T DELETE 51 TILE D . [ Thange L] Addition
HAME ~HUGHESRICHARD 6O 52 NAME Loemi s, Geor ge
sTReET ADORESS | —12060-SHELLEN-GIROLE sastenaoess |1 201l Sueliern Circie
cnv-sr-ze | ~WEST-RALM-BEAGHFL. sacmv-sr- (We st Palm peach. FL R34 H
e -~ [T beLETe 617MLE P/D " LA Thangs ] Addition
NAME APHER, FLORENCE 6.2 NAME
streev aooress | 12040 SUELLEN CIRCLE . - i,/ 6.3 SYAEET ADDRESS
Ty ST-2 WEST PALM BEACH FL -/.{&tez( td,m B4 CITY-ST- 2P

indicated on this annual repor!l or supplemental annual reporl is true and accurate and t

Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE: _ I CE R RLE T

14, T hereby certify that the Information supplied with this 1iling does nit quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RPN IR Ny

at my signature shall have the same legat effect as if made under cath; that | am an

[ Lo mee [k 2105/

95 -TYS O

BRIMNATIIRE 2D TYPED 8 PRNTEDS NAME F BIGNING OFEENCER B MHMBECTOR

eutime PThena 8 . .



