2004 NOT-FOR-PROFIT CORPORATION FILED
-:- . ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N03000006487 ‘
1. Entity Name 3 Secretal " Of State
CHAFFEE POINT OWNERS ASSOCIATION, INC. 03-02-2004 90024 O11 *761.25
i
|
Principal Place of Businass Mailing Addre:;;s
1301 RIVERPLACE BLVD., SUITE 1840 1301 RIVERPLACE BLVD., SUITE 1840
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Add!fESS “Ilmll Ilm ||H'| II "ml I‘ll‘ ‘lm Imm |H||‘
!
Suite, Apt. #, etc. Suite, Apl. ¥, elc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FE| Number Applied For
5 RO =12 427 Nol Applicable
i : i -
Zp Country _le [ Country _ . 5, Certificate of Status Desired [ fg.ggﬁrd:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ' Name .
TYRE WARRENA - . ' ) St t Add P.O. B h]ro N tA tabl -7.
1301 RIVERPLACE BLVD,, SUITE 1840 | oo A3 (0. B omber i NotAccapabe
JACKSONVILLE FL 32207 |
i City ‘ Zip Code
| FL

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

the obligations of registered agent.
1
]

1%

SIGNATURE .
Signature, lyped or printed name of registered agent and tile it apphcable, (NOTE: Registered Agent signarure raguired when reinstating)
.9 E:Iectfon Campaign Financing $5.00 May Be
Tlrust Fund Contribution. Added to Fees
i
10. OFFICERS AND DIRECTORS t 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
mie 7 elete T F D [J Change  <F3 Addftion
NAME ? NAME Wallace E. Pearson
STREET ADDRESS ; sieeraporess | P. 0. Box 203
CITY-ST-21P 1 CITY-ST-21P Jacksonvi ]_]_e FL 32220
TITLE O Detete T D VP TREAS Ciange 428 Addition
NAME ! NAME Cherrie A. Pearson
STREET ADDRESS 1 smeeranofess [ P, Q. Box 203
A i P ovstze | “Jacksonville, FL - 32220 mmoc  oem =
TLE [ pelete TILE D VP SEC [0 Change 3 Addition
NAME 4 NANE Warren A. Tyre
STRCET ADDAESS : . . o oo - B sTmeET ADORESS . . 1 g .
P : P, 1301 Riverplace Blvd., Suite 1840
i Jlacksonssille y FE— 32207
TLE [ Delete LE [ Change  [] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P
THILE ' Delste THILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CIrY-ST-2IP 1 CITY-§7-2IP
e 1 Delete THLE [ Cange (7] Audition
NAME ' NAME
STREET ADDRESS H STAFET ADDRESS
CiTY-ST-7IP | CITY-ST-Z/F

|

12. | hereby certity that the infaormation suppligd with this filing does nnt qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further cemfy that the information
indicated on this report or supplemental feport is e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver, red to executs this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 171.if
changed, or on an attachment wj iih all ather like empowered

SIGNATURE:

SIGMATURE AND TYPW

INTED NAME OF SlG!I‘tING OQFFICER OR DIRECTOR Daia Dayiime Phone 4

]



