2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,

FILED
Mar 14, 2007 .08:00 2

1. Entity Name

DOCUMENT # F53730
HOLT CHATER ASSOCIATES, INC.

Secretary of State

Principal Place cf Business

417 MAGNOLIA ENDING DR
MOUNT DORA, FL 32757  US

Mailing Address

417 MAGNOLIA ENDING DR
MOUNT DORA, FL 32757  US

DO NOT WRITE IN THIS.SPACE

RO RRLTEAR i

02022007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2140832 Not Applicable
$8.75 Additional

5. Coertificate of Status Desired O Fee Required

8. Name and Addrass of Currant Reglstered Agant

CHATER, HOLT
417 MAGNOLIA ENDING DR

MOUNT DORA, FL 32757 o

- DO.NOT WRITE.
“IN THIS SPACE

-

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatura, typed or printad name of regsigrec agent and ntie «f applcable

{NGTE: Registersd Agent signalure required when mnstaling} DATE

9. Elaction Campaign Financing

FILE NOW! FEE IS $150.00 Trast Funvt Contribulion.

After May 1, 2007 Foe will he $550.00

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS |

TILE DP

NAME CHATER, HOLT

STREET ADDRESS | 417 MAGNOLIA ENDING DR
Cily-ST-2IP MOUNT DORA, FL 32757

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

IIMLE

NAME

STREET ADDRESS
Ciy-85-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TME

NAME

STREET ADDRESS
CITY-SI-2IP

03 PJ.‘D?—- UEL.EI -013 159,00

&

DO NOT WRITE
IN THIS SPACE

b
\ .

12. | hereby certify that the infermation suppliad withihis filin

indicated on this report ar

changed, or on an altach,

SIGNATURE: _,

an addregs, wkh all ather li powered.

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
pplemental reffort isfyue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or ihe recAiver or trustes §mpofjered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

30T

¥ vAED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylwns Phone 4

v '



