FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 75696 (3)

1. Corporation Namo

DOUGLAS ARMS CHEVIOT HILLS CONDOMINIUM ASSGCIATI

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
Secretary of State Secretary Of State

ON. NG (R A

Principal Place o! Businoss Mailing Address
;;753 STATE RD 580 %;3 STATE RD 580 3. Date Incorporated or Qualified
CLEARWATER FL 34621 CLEARWATER FL 34621 1
us us 4. FEI Number . Appliad For
5 59-2130880 Not Applicabie
2. Principal Place of Businoss 2a. Mailing Addrass 6. Cerificate of Status Desired ] ”_75 Additional
£ . Fee Required
Suite, Apt. #, olc Suile, Apl. #, olc. 6. Etection Campaign Financing $5.00 May Be
El ) ;ﬂ Trust Fund Contribution Added 1o Foes
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
e T Oves RNo
2ip Country i 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 33761 rail L 29 33761 30 Personal Property Tax dus June 30.  [Jves B8] Ne
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
WN- MAUREEN c 82| Street Address (P.O. Box Number is Not Acceptabls)
2753 STATE RD 580 # 207
CLEARWATER FL 34821 83
84| City ]ﬁ Zig 5369
FL 61

11. Pursuant to the pravisions of Soctons 617.0%07 and 617.1508, Florida Statutes, the above-named corporation submits this statemant dor the purri:ose of changing its registered
e

office or registerad agent, or both, in the Stalo of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept |
agent | am famitar with, and accepl the chligations of, Soction 617.0503, Florida Statutes,

SIGNATURE ___ _ __

appointment as registerad

Signatine Typad o intecd rarme of rogisintd @erd s bkl apphcable INOTE Rogistered Agont signature requirad whan reinstaing DATE
12, OF FICI RS AND DIRECTORAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE SO - [T oedere 11TALE J Change ] Addition
NAME HEYWOOD, EDWIN 1.2 NAME
sweeraporess (100 CLYDE LAME #110 13 STREET ADDRESS
CITY-ST. 29 DUNEDINFL 14 CITY-ST-2F
LE 1 ] oEtete 21TRE [Tchange LT Addition
NAME ROBERTS, WILLIAM 2.2 NAME
steeranoness | 100 CLYDE LANE #108 23 STREET ADORESS
CITY-$1- 28 DUNEDIN FL 2.4 CTY-ST-2P
TITLE PD — [T oedere S1TITLE T Change [ Addifion
HAME MESMER, VERNON 3.2 NAME
sreevaponess | 870 LOCH LINNHE LANE #125 33 STREET ADORESS
CITY-ST. 21 OUNEDIN FL 34, 0TY-ST-2P
THLE VD [ DELETE L1TTLE ] Change [T Acdition
NAME WILSON, HENRY C 4.2 NAME
srreevaporess | 860 LOCH LINNHE LANE #115 43 STREET ADDRESS
CY-ST-2P DUNEDIN FL 44CTY-ST-21P
TITLE D CTDtLete SATITLE [T change [T Addition
RAME DICKERSON, THELMA M. 5.2 NAME
stacer aponess | 100 CLYDE LANE #111 53 STREEY ADDRESS
CiTY-$1- 7P DUNEDIN FL 5.4 CATY- S1-2P
TME h [JoeLeTe B.1TITLE [T change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
QY- ST 2P 6.4 CITY- 51- 2P

14. | hareby coml% that the information suppliod with this iling doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicaled on 1
oificer or directar of the corporation or 1he receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and
Block 12 of Block 13 it changod. or an an attachment with an address.

is annual report of supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that rmy name appears in

APy Foi 3

SIGNATURE: . Ui 9renne R ia

BIGHATURE ANG TYPED OFf PAINTED NAME OF BIGNINO OFFICER OR DIRECTOR

“Daylrme Phore | a1

CR2EQ37 (10/97)



