2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F53730 Mag 07,2008 i(_)g:OO A
1. Eniity Name —* ecretary of dtate
HOLT CHATER ASSOCIATES, INC. ry
Principal Place of Business Maiting Address
417 MAGNOLIA ENDING DR 417 MAGNOLIA ENDING DR
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
T T ST T EH R G
Suile. Apt. #, elc. Sulle, Aot #, ete. 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2140832 Nat Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desired [ E‘g;g S::l:ditionar
6. Name and Addrass of Current Registered Agont 7. Namao and Addross of New Registored Agent
Name
CHATER, HOLT
417 MAGNOLIA ENDING DR Sireet Address (P O. Box Mumber is Not Acceplable)
MOUNT DORA, FL 32757
City FL Zip Code

8. The abovs named enbty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatwre, typed or prnted nama ol registared agent and tifle il apphcable (NOTL. Aagistered Agent signaiure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
TITLE DP O pelete mLE [Jchange [ Addttion
NAME CHATER, HOLT NAME
STAEET ADDAESS | 417 MAGNOLIA ENDING DR STREET ADDRESS HOnsEs0a
OTY-sT-ZP | MOUNT DORA, FL 32757 CITY-ST-7IP 03725 08-00005-001 150,00
TALE O peee TITLE [T crange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TILE O Dpelele TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CIY-S1-2P
TITLE [ oelete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TIILE [Jchange [ Adduion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2P CIiY-51-2°
TITLE [ pelete e [Jchange  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-212

12. | heraby certify that the information supplied with this filtng does not qualify for the exemptions contained in Chapter 119, Flonda Stanstes. i further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under gath: that | am an ofticer or drector
of the carporation or the receiver or trustee wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wih an addregs, jwith all other like empowered.

SIGNATURE: .4 " f 3-4.08 315 L"?'b{ - L8N

) YrPED O FRINTED MEME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




