2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # N03520 ‘

1. Entity Nams N -
!l-‘-r?é( CHASE WEST CONDOMINIUM NO. 6 ASSQCIATION,

‘ 'Méi.iing Addreas
HOFCO, INC

35246 US 19 N, STE 255
PALM HARBOR, FL 34684 S

Principal Place of Business

HOFCO, INC
35248 US 19 N, STE 255
PALM HARBOR, FL 34684 U5

DO NOT WRITE IN THIS SPACE

FILED

Feb 24, 2005 08:00 AM
Secretary of State

R ARERTUR AL TR

01232005 No Chg-NP CR2E0S7 (10/03)
4, FEI Number Apnlied For
59-2639203 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

8. Namo and Address of Curront Registered Agent
MASSIE, JERRY

35248 US 19N _

STE 255 -

PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of chenging its registered affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE — —_— - - —— ——
Signature, typed ar printec name of ragisiered agent and tile 1 applicable * NOTE Ragistaret! Agent signiliire rafiuirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. — __ OPrICERS AND DIRECTORS -

TIME PB

HAME CLARK, MICHELE

STREET ADDRESS | 3295 FOXCHASE CIR. #103

Ciy-§T-2P PALM HARBOR, FL

011 VeD

HAME HUGGINS, JULIETTE

STREET ADDRESS | 3205 FOX CHASE CIR. N. #108
CiY -§T-2P PALM HARBOR, FL 34683

TINE TD

NAME BROWN, MICHELLE

STREET ADDRESS | 3295 FOX CHASE CIR. N, #202
CiTy -ST-21P PALM HARBOR, FL 34683

TmE M
RAME MASSIE, JERRY

STREET ADDRESS | 35246 US 19 N, STE 255
LTy -$T- 21 PALM HARBOR, FL 34684

TME

RAME

STREET ADURESS
City-sT-2¢

e

HAME

STREET ADDRESS
Lrry-Sr-2p

LR SE TR
- Ued 24 Uo-BUEEE-11 5125

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling dfoes not qualy for fhe exémption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the infortnation
i of accurate and that my signature shail have the samae legal &
of the corporation or the Tecelver or frustee empoweread 1o execute this report as required by Chapter 617, Flatida Statutss; and that my name appéars in Block 10 or Block 11 if

indicated on this reparior supplemental report Is true an

changed, or on an attachment with ah address, with alt other Tke empowersd,

SIGNATURE:

\ L\%*{ W\ms 1c.

ect as i made under oath; that | am an officer or directar

2-19035 QRS 4

s@ﬂ{nz D OM PRINTAD HAME OF SIGNING OFFICER OR DIRECTOR

Cale Deyirme Phome ¥

——



