2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLIMENT # NOOOOO000067 Jan 26, 2001 8:00 am
e teme Secretary of State

CHALET ESTATES ON LAKE SUZANNE HOMEOWNERS ASSOCI 01-26-2001 90042 001 ****6] 25
Principal Place of Business Maiiing Address
400 E. SEMORAN BLVD. STE. 207 400 E. SEMORAN BLVD.. STE. 207
CASSELBERRY FL 32707 GASSELBERRY FL 32707
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95~-4777918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e y = T — e T PRI . L T T
WH"TLE, LARRY J Street Address {P.C. Box Number is Not Acceptable)
400 £ SEMORAN BLVD,, STE. 207
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable to I
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TLE ) change (7] Addition
NAME GEARY, WILLIAM W JR NAME
STREET ADDRESS | G171 W. CENTURY BLVD., STE. 100 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90045 CITY-ST-2IP
THLE D O oeleta TITLE [ Change [ Addition
NAME COCKRELL, JERRY HAME
STREET ADDRESS | 6173 W. CENTURY BLVD., STE. 100 STREET ADDRESS
emy-sT-2P | LOS ANGELES.CA.00045- - ~=-. —-= - _--j-omvsrae g . - Li e e e S T e e e S
THLE D [ Delete THLE {Jchange [T Addition
NAME WHITTLE, LARRY J NAME
STREET ADDRESS | 400 E. SEMORAN BLVD., STE. 207 STREET ADDRESS
CIY-ST-ZP | CASSELBERRY FL 32707 Cy-ST-2
TITLE [ pelete TITLE ) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z/P

12. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 118.07(3)(1), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver gatr relcli tohex?ﬁu g-thig report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 563, all other likg pvered.

L JEAYIRYD 1/16/01  310-25£-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG.ORPICER O CIRECTOR DCare = T ——

g

CR2E037 (10/00)

h



