FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

POCUMENT # 756964
DOUGLAS ARMS CHEVOT HLLS CONDOMINIUM ASSOCAT

(3)

Principal Place of Business

Mailing Address

AR R

2753 STATE RD 530 2753 STATE RD 500
a:Wt:;t.a\ A o HE21 345
R F CLEARWATER FL
us RWATER FL us 3. Date Incorporated or Qualified | 3a. Data i:f Last{?gﬁrt
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;I El Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N $8.75 Additional
EJ ;' 5, Caertificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 El Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 [25] [26] 30] Florida Statutes Oves ¥ no
§, Name and Addrass of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
REARDON, MAUREEN C 82| Streel Address (P.O. Box Number is Mot Acceptable)
2753 STATE RD 580 # 207
CLEARWATER FL 34621 83
B4| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florioa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4

SIGNATURE
Slgnature, typed of printed name of registered agent and ttle il applcabla {NOTE: Registorad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T DeLETE 11 BTLE [Jchange  [J Adgition
NAME HEYWOOD, EDWIN 12 NAME
stneetapaess | 100 CLYDE LANE #110 1.3 STREET ADDHESS
CITY-S1-21p DUNEDIN FL 1.4 GITY-5T-2IP
TIILE ) [ oriEe 21 TITLE LI Ghange L} Addition
NAME ROBERTS, WILLIAM 22 NAME
smheer sooress | 100 CLYDE LANE #108 23 STREET ADDRESS
CITY-51- 2P DUNEDIN FL 2 4CITY- §T-2P
Tiie PO I DELETE ST P/D [T Crange U Additon
NAME WHITMORE, JOSEPH 82 NAME MESMER, VERNON
steeeraooress | 860 LOCH LINNHE LANE #1189 sasecvaooiess | 870 LOCH LINNHE LANE #125
CITY-5T-2IP DUNEDIN FL sacrv-5-20 | QUNEDIN FL 34698
TILE VD P oecere 43T0LE V/D [T change WK Addition
NAME VENNER, ROBERT C. 4 ZNAME WILSON, HENRY C.
steeeraooness | 100 CLYDE LANE #112 «astmeeraonkess | 860 LOCH LINNHE LANE #1165
CITY-S - zip DUNEDIN FL 44TITY-3T-29 DUNEDIN Fl 34698
TIILE [T DELFTE 54 TITLE D [T Change % Addition
HAME 5.2 NAME DICKERSON, THELMA M.
STREET ADDRESS s3sReETADoREss | 100 CLYDE LANE #111
CIrY- 1.2 sacry-st-zp | DUNEDIN FL 34698
TITLE [ DELeTe B.1 THLE LI Changs™ L] Addition
HAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
QOy-51- 2P B4 CITY-ST-ZIF
14. | do hereby cerlily thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director al the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1%chfnged, ar on an attachment with an address.

(4

SIGNATURE: _

779 ~Fo 83

{Oprinis P naipn 5 VR DY opns sesmee ,//;f/?)’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4 6067381

Jan 24 1997 8:00am

CR2E037 {9/%6)




