2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N03520
:FNOZ")E' "CHASE WEST CONDOMINIUM NO. 6 ASSOCIATION,

ecretary of State

04-18-2007 90180 018 ****61 .25

Principal Place of Business
HOFCO, INC
35246 US 19 N, STE 255

Mailing Address
HOFCO, INC
35246 US 19 N, STE 255

40067709

PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US
R AR AR I

Suite, Apt. #, etc. Suite, Apt. #, aic. 04152007 Chg-NP CR2EQ37 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-2639203 Not Applicable
2p Country Zp Country 5. Ceriificate of Status Desied [ fg-zesqa:‘:d“"’"ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
. Name
MASSIE, JERRY
35246 US 19N Street Address (P.O. Box Number is Not Acceptable)
STE 255
PALM HARBOR, FL 34684
City FL | 2ip Code

8. The above named entity submits this staterment 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 o printed nama of regsiered ageni ang bile i applicable. (NOTE: Repisterad Agant signature requined when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payzble to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Deicte TILE O Change [ Addition
NAME CLARK, MICHELE NAME
STREET ADDRESS | 3285 FOXCHASE CIR. #103 STREET ADDRESS
CITY-ST-2PP PALM HARBOR, FL CIY-ST-2P
TIME VD PBetete Mg | Rose , CATHY 1 Change ﬂ_Addilion
NAME HERNANDEZ, VIVIAN NAME 4 CnAa % cin N w TR
STREET ADDRESS | 3295 FOXCHASE CIR N 108 srheeT aophess | 2 A XD Yo CH :
ory-s-ZP | PALM HARBOR, FL 34683 orv-stze | RALwA Hoapo R € LB
TITLE M 1 Delete 1INLe [JChange 7] Addition
NAME_ | MASSIE, JERRY NAME _ . oo - o
STREET ADDRESS | 35246 US 19 N, STE 255 STREET ADDRESS
CITY-ST-2Ip PALM HARBOR, FLL 34684 ChY-ST-Z1P
TmE 1 pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE [ veiete TITLE O changs [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TIME 3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g
indicatad on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same |

| effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changesd, or on an attachment with an address, with all other fike empowerad‘

Aeray WAss/2

41507  (921) 442 Lot

SIGNATU RE mﬂl PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




