2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770538

1. Entity Name

CHANTECLAIRE CONDGMINIUM ASSOCIATION, iNC.

Frincipal Place of Business

2548 PROCTOR RD
SARASOTA FL 34231
Us

Mailing Address

2648 PROCTOR RD
SARASQTA FL 34231
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2002 8:00 am .

ecretary of State

04-09-2002 90012 026 ****61.25

M

MR

DO NOT WRITE IN THIS SPACE

A

City & Stale City & State 4. FE! Number Applied For
59'2344284 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $8'75 ﬁ‘uddiﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
== -w-NémE-aﬁa-'__'—_— = — — i —— Tl
Street Address (P.O. Box Number is Not Acceptable)
MILLER MANAGEMENT SERVICES, INC
2848 PROCTOR RD
SARASOTA FL 34231

City

Zip Code

FL

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad nama of regisered agent and titla if apphicable.

(NOTE: Registersd Agent signature raquired when reinsiating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIREGTORS T11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE 1D [ Delete TITLE {J Change  [J Addition
NaME BRADEN, FRANK MAME
STREET ADDRESS | 5542 CHATECLAIRE STREET ADGRESS
CITy-ST1-2IP SABASOTA FL 34235 CITY-S8T-ZIP
TITLE SD W Delete TILE Ve o O] Change  X2k-Addition
N BAVISOTTO, HELEN NAME JOFDAN ,~KTRK =~
STREET ADDRESS (6503 CHANTECLAIRE || sweeTanoress | 5430 Chanteclaire
|-eimess b ) 8 AR ASOTA-Fi-34235- P — lomstae |- Sarasota,. Fl.—34235_... . .
e D O Delete TITLE SD [Xchange [ Addition
HAWE MOEBUS, BOB NAME
STREET ADDRESS | 5510 CHANTECLAIRE STREET ADDRESS
CITY-ST-2IP - SAHASOTA Fi— 34235 CITy-ST-2IP
TMLE VDLD 5 Detets ! Tme D [ Change [ Addition
NANE GOSSET, RONALD HAME MOEBUS, Iois
STRELT ADDRESS 18641 CHANTECLAIRE STHEETADORESS | 5510 Chanteélaire
oSt | SARASOTA Fl, 34235 ‘MY | Sarasota, FI. 34235
TITLE PD [ pelete THLE Yok Change [ Addition
NAME HULL, MILDEN W NAME .
STREET ADDRESS | 384& CHANLECLAIRE seeTanoness | 5512 Chanteclaire
CITY-ST-2IP SARASOTA FL CITY-ST-2IP .
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AnDRESS
CITy-57- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repocrt or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /24 4i5 %

ks silies Huee

Pef1-923.$% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

CR2E037 (9/01)

)



