FILED

2007 ‘NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

-

ANNUAL REPORT

DOCUMENT # N04000011758

1. Entity Name

CHATHAM WOODS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-20-2007 90079 035 ****6] 25

Principat Place of Business
462 KINGSLEY AVE SUITE 102
ORANGE PARK, fL 32073

Malling Address
5455 ATA S0UTH
SAINT AUGUSTINE, FL 32080

40072462

AR

2. Principaf Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Lie. Ap 01082007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-2332856 Not Applicable

Zi Count Zi Count iti

P untry P ountry §. Certilicate of Status Desired ] $8'75 .@ddmonal

Fee Required _ .
. 6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name

MAY MANAGEMENT SERVICES

5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Register e0 Agent Signaturg required when isinsialing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
miE PSTD g[)ﬂelg e P P oaLhed S Coo mesS O change Addition
NAME MOUTHOURTIS, CHRISTOPHER NAME (TS -_& 1a
STREET ADDRESS [ 462 KINGSLEY AVE SUITE 102 STREET ADDRESS Sa Lo co NS RO. ok
am-shze | ORANGE PARK, FL 32073 oITY-§T-2P JneKsouyiLL & , FL do2 44
TILE vD Delete ey @ (N \ g [ Change RAduizion
NAME MOURTIS, JIM K NAME E’;}:’% AC BETW S\’JCLL‘&— \\0(‘,
STREET ADDAESS | 462 KINGSLEY AVE SUITE 102 STREET ADDRESS S ol-L- 1 R D
orv-si-zp | ORANGE PARK, FL 32073 cy-st-zp JSAcgSomNitLe, FL. 39244
THLE |D Moete . — e DD : L { CON [l Change  HueGdition
NAME CRAWFORD, JOHN D NAME G B RC\G' \-\ ﬁf\.D N » &
STREET ADORESS | 462 KINGSLEY AVE SUITE 102 STREET ADDRESS SAkbp ColLiLing "RO & L0
arv-st-ie | ORANGE PARK, FL 32073 oITY-5T- 2P Spaggoen yi-us,FL 32244
TILE [ pelete TME " ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
T O Delete TITLE [Jchange  [J Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or g}

lemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the peCeijer or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i/

mery with an address, with her like empowered.

-~ SIGNATURE AND TYPED

foy)
ED NAME OF SIGNING OFFICER OR DIRECTOIF. "‘ més - Diﬁzﬂ/ﬂ ? g@r\e?:;zq 7 ?




