2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # N02000004151 Mar 03, 2008 08:00 AM
1. Entity Name
CHIMNEY LAKES OFFICE CENTER OWNERS' Secretary of State
ASSCCIATION, INC.
Principal Place of Business Mailing Address
11555 CENTRAL PARKWAY CHIMNEY LAKES OWNERS ASSOC
SUITE 1104 P.0. BOX 51145
7 T IEERIER TR EANE AR

' I C | 02222008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
: . . Cw . : 75-3067091 Not Applicable
L oo L L . .
o o T 5. Cerlfficate of Status Desired - ?g'gg‘aij:("“mal

6. Name and Address of Current Registered Agent

HALL PG 11 e ~ . “'DO NOT WRITE
PONTE VEDRA BEACH. FL 32082 “ . IN THIS SPACE

,r

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the Stale of Florida. | am famiiar with, and accepl
the cbligalions of regisiered agent.

SIGNATURE
Segrature, typed o prsied narna ol regisiered agent and e 0 applicabic (NOTE Registered Ageni signature required wiken rensiaing} DATE
Filing Foe is $61.25 8. Election Campagn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O  Added o Fees
10. OFFICERS AND DIRECTORS . ,
TIELE PD .
RAME HALL. PIKE 1l R .
SIHEET ADUKESS | 138 MUIRFIELD DRIVE S ;_||jg3|:”]n:;4b 17
Giv-si-2P | PONTE VEDRA BEACH, FL 32082 ‘ Y N3/18,/08-80032-0110 bI o5
TITLE VPD : oL
NAME | TOWERS, WB JR PRI T -
SIRLET ADDRLSS | 6215 WILSON BOULEVARD [ S
OIv-51-20 | JACKSONVILLE, FL 32210 ' '
TITLE . STD -
HAME TOWERS, JOHN B : A v

STREET ALORESS | 6215 WILSON BOULEVARD | BN e o :
onyS1-7P | JACKSONVILLE, FL 32210 : " DO NOT WRITE

NAME
STREET ADDRESS
Cily-s1-21P

- IN.THIS SPACE

TILE . ) . .
NAME o . . .

SIREET ADDRESS i s '

Cny-ST-29 ]

THLE
NAME - oL
SIREET ADDRESS

CITY-51-21P . ’_\ . T

12. !'hereny cerlify that the miormal»on supp igfl with this filing does not quabfy for the exemptions contained in Chapter 118, Florida Stalures [ further certify that the information
ingticaled on this repart of stpplemental p(m 18 frue and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director

of Ihe corporation or the recever or tru t e empowered to exgtute this report as required by Chapter 617, Flonda Statutes, and that my name appearg.n Block 10or Black 111
like empowered

' changed. or on an allachmenl with dresgs with all gf
SIGNATURE: _\. LZ( et 4/ - d/;’?/()( 0y (6 2 3532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Devgin: Prone #




