FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i S5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 755795

1. Corporation Name

CHAMBERY CONDOMINIUM ASSOCIATION, INC.

(2)

Prncipal Place of Business

5037 RINGWOOD MEADOW
SARASOTA FL 34235

Mailing Address

5037 RINGWOOD MEADOW
SARASOTA FL 34235

RO

3. Date Incorporated or Qualified 3a. Date of Last Heport
01/08/1981 02/01/1995
2. Principa' Piace of Businass 2a. Mailing Address 4. FE! Number Appled For
21 2% 562103237 Not Applicable
Sute, ADt ¥, et¢ . Sute. Apl 4. etc. 5. Certificate of Status Desired O $8.75 Additional
22 27[ Fae Required
_ City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
23 E‘ B Trust Fund Contribution Added to Faes
Zp Country i Country 8. This corporation has liability for intangble tax uncer s. 199,032,
24 [25] |29 30 Florida Statutes O ves [Ing
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T B1| Name
PRATO. JOSEPH R 82| Stweet Address (P.O. Box Number is Not Acceptable)
5410 CHANTILLY
SARASOTA FL 34235 83
84| Gity 85( 2ip Code
FL

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registared agent. | am
famitiar with, and accept the obiigahons of, Section 817.0503, Flonda Statutes.

SIGNATURE et e e . R I
Sty oty T Or prosd e O ey steres gt @ e v i ¢ e (NCIE Hogistarsa AJent Sinaturd o Ui whs't fenslattig’ GATt
12, OFFICERS ANG DREGTORS - 13. ANDITIONS CHANGE S T8 OF FIGERS AND DIREGTORS IN 12
TiTLE PD MEELETE NMLE Dsele cren [1 Change [Q’Addnion
NAME PRATO, JOSEPH R. 12 Nane b blor g BREN A sd o
smeeraponess [ 5037 RINGWOOD MEADOW 1ISTREETADIRESS | S @37 FRinbetoop Aes Pou
CHY-51-21P SARASOTA FL 14CITY-ST-2IP SA4tASory Ft. F¥3r3 5 |
it :agm e CIDRETE PE O B i ¥ SAcK [TCnange [ Adition
NAME 22 RAME
sreeet aDoress | BO3T RiNGWOOD MEADOW 2 3 STREET ADCRESS 037 M iatrate o e +_.0——M/
CTr-81-2 SARASOQTA FL s 2acngrze | feASer 4 e FY23S
TITLE SD [IDELETE 31TILE [JCrange [ Addition
NAME STONER, ELIZABETH 32 KAME
sttt azoress | 5037 RINGWOOD MEADOW 33 STREET ADCRESS
CIY ST &P SARASOTA FL 34 CIIY-§)- 2P
TILE 10 [JofLeTe 41TNE [Jchange ] Addnion
NAME KADE, RICHARD 4 2NAME
SIAEET ADDRESS 5037 RINGWOOD MEADOW 43 STREE] ADORESS
GTy-S1-2¢ SARASOTA FL P 44 CITY-ST- 2P
e D OELETE 51HILE [Jthange [ Additian
NAME SUTTON, CRAIG 52 NAME
sracer anpazss | H03T RINGWOOD MEADOW 53 SIREE! ADORESS
CITv-ST. 2P SARASOTA FL §4CITY-51-2IF P
TiLE D CIpeLete BITE Phes,lopw 7 dThange [ Addition
NAME SCHWEMMIN, GERALD 62 NAME
stager apoaess | 5037 RINGWOOD MEADOW §3 STREET ADDRESS
CITY-S1- 2P SARASOTA FL §4CITY-51-21p

SIGNATURE: GERpLO ScHtv&mnting

e A

" BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

]

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certfy that the informaton indicated on this annuat repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporaton or the receiver or frustea empowered 10 executs this report as required by Chapter 617, Florida Stahutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address

%‘ﬂ Put~377- 112 L,

Dyt Prng &

CR2£037 (12/95)




