FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 iSon O COmPORATIONS - Secretary of State
DOCUMENT # 755795 (2)

1. Corporation Name

CHAMBERY CONDOMINIUM ASSOCIATION, INC.

[

Principal Place of Business Mailing Address
5037 RINGWOOD MEADOW 5037 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235-2005
3. Date Inporporated or Qualified | 3a. Dat t rt
TR 0211671058
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI %ug%er Appliad For
p” —zgl 1&237 _|Met Applicable
Suite. ApL #, Blc. Suite, Apl. #, slc. ] - $8.75 Additional
’El 2—_’] 5. Cerlificate of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2—3J -z—al - Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under ¢. 198.032,
24] 25 5‘1 [30] Fiorida Statutes [dves [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
81 Name
PRATO, JOSEPH R 2] Siroet Address (P.0. Box Number is Not Accepiable)
5410 CHANTILLY
SARASOTA FL 34235 a3
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 617.0502 and €17.1508, Florida Stafutes, the above-named corporalion submits this statement for the purpose of changing its regislerad
aoffice or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appolniment as reglistersd
agen!. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ot printed name ol registared agent &nd tile if applicable. INOTE Registered Agent signalure recuired when relnstating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 14 TiMLE D [T cange P Addition

NAME BRENNAN, WILLIAM 1.2 HAME b cAl\y J Rie havd

starer aoomess | 5037 RINGWOOD MEADOW smeeooss | 8037 Kingqwood M eadsu

| env-sr-ap SARASOTA FL wan-size | Sayasota , Fl 34235

TILE VD T DELeTE 21TITE D DX Crange L) Addifion
, GLEN 22 NAME ' .

sweeranoress | 5037 RINGWOOD MEADOW 23 STREET ADDRESS

CITY-51-210 SARASOTA FL 2.4 CITY- 51 2

TINE SD L] DELETE 31TILE ‘ , 3 Change L] Asdition

NAME STONER, ELIZABETH 32 NAME ‘

srreeraooness | 5037 RINGWOOD MEADOW 33 STREET ADDAESS

CiTY-51-2 SARASOTA FL 34.LITY-ST- 2P

TLE T F1 peLEre —I 4170 T change [T Addition

HAME KADE, RICHARD A 2 NAME ' ‘ '

stazer aooess | 5087 RINGWOOD MEADOW 43 STREET ADDRESS

CIFY-§1- 2P SARASOTA FL 44 CITY-5T-2P o

THTLE D TJoetee . fsimme 7 T P fhangs L] Addition

NAME SACK, BARNEY 5.2 NAME ‘

sreeet anoress | 5037 RINGWOOD MEADOW 5.8 STREET ADDRESS .

CITY-5T-2p SARASOTA FL 5.4 GITV-ST-2IP i .

LE P P¥oeene 5.1 TLE IV : [Jchange 1] Addition

NAME SCHWEMMIN, GERALD 6.2 NAME s

seeraooass | 5037 RINGWOOD MEADOW GASTRECTADDRESS | 1%

CITY-ST-21P SARASOTA FL 64 CITY-ST-2IF B .

14. T do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florkda Statutes. | further certify that the

information indicated on this annua! report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or frustes empowered ta exacule this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Biock 12 or, /{13 if cha, r ar an attachment with an address. : :

SIGNATURE: Byefoned licada: | 4 FHHg Lo B BIRE LD 2;/4/1 277 _ N LT R T

BIGONATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR ] Daylime Prone # 0083216

[

FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



