| - FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N02000001911 N 01-27-2004 90006 027 ****61 25

1. Entity Name

CAMERON CHASE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business B Mailing Address ) i AR S il
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

U

01952004 No Chg-NP CR2E037 {10/03)
4, FEI Number t Applied For
04-3767406 Naot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

A

GHAZVINI, MEHRDAD
2811-E INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301

8. The above named entity submits this staterent 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. .

SIGNATURE . -
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2004 Trust Fung Contribution. [0 Addedto Fees

19. OFFICERS AND DIRECTORS

TITLE PD .

NAME ASBURY, THOMAS B

STREETADDRESS | 3424 DORCHESTER COURT
CITY-5T-2IP TALLAHASSEE, FL 32308

TITLE vD

NAME GHAZVINI, MEHRDAD

STREET ADDRESS | 2811-E INDUSTRIAL PLAZA
CiTY-ST-2P TALLAHASSEE, FL 32301

TITLE STD

NAME NELSON, TERRY C

STREET ADDRESS | 1437 VIEUX CARRE DRIVE
CITY-ST-2ZP TALLAHASSEE, FL 32308

TIMLE

NAME

STREET ADGRESS
GiTY-ST-27P

TME

HAME

STREET ADDRESS
CITY-8T-2ZP

- HAME
STREET ADDRESS

TITLE

CITY-ST-Z4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re d accurate and that my.sigaature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or try; i
changed, or on an attachment wit

SIGNATURE: . mevirdad Gnoavvi \alor Lestydor iy

QGMWWWPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




