FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

by DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90144 005 ****6]1 .25

DOCUMENT # N04753

1. Corporation Name

CHARDONNAY HOMEOWNER'S ASSQCIATION, ING.

Mailing Address

14025 TROUVILLE DR
TAMPA FL 33624

Principal Place of Businass

14025 TROUVILLE DR
TAMPA FL 33624

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] 26 08/17/1984
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Rumber i Applied For
|22 l27] 59-2932163 [Nt Applicable
. City & State” “City & Stata” - - o $8.75 Additonal
—z—a-l y ;! 5. Certifcate of Status Desired  [J Fee Required
Zip " Country Zip Country 6. Election Campaign Financing $5.00 May 8o
m FEI E] [;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Ngme and Address of New Registerad Agent
81| Name L.
o ALTONAHUDSON
WILLIAM F PAWLOWSKI 82| Strest Address (P.0. Bax Number is Not Acceplable)
14050 TROUVILLEDR ., - - 14022 NOTREVILLE WAY
‘ A 83
TAMPA FL 33624 :» TAMPA
84| City 85| Zip Code
TS FL | "83624-695D
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereq agent; or both, in the Stf_.te of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fa ,and a t thepbyigations af Section 617.0503, Florida Statutes. . Fl /
SIGNATURE . L'—A—-B“M A’ Lroa/ ( Ubson/ 3/f 4197
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Regi Agent sigy required when DATE ¥
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TR [ DELETE 11TME [JChange  [J Addition
NAME HARDING, ,ROBERT 12 NAME
srreetaporess| 14114 TROUVILLE DRIVE 1.3 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33624 14 CITY-ST-2P
TME P O DELETE 21ME DIRECTOR X hanga [ Addition
NAME COOQPER, HARRY £ 27NAME
streeT anoress| 14112 TROUVILLE DRIVE 23 STREET ADDRESS
omv-st-ze | TAMPA FL 2.4 CITY-ST- 2P
TILE D [ DELETE 34 TME VICE-PRESIDENT Dcnange [ Addition
NAME CANTOR, LINDA L 32 NAME
steet aooress| 14003 TROUVILLE DR 33 STREET ADORESS
CITY-5T. 2P TAMPA FL 34,CITY-ST-2P
TITLE VP L [ DELETE 41TME PRESIDENT ¥3Ehange [ Addition
NAME KLUESNER, RALPH 4.2 NAME
streeraooress| 14129 TROUVILLE DR. 4.3 STREETADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-2P
TME D [] DELETE 5.1 TILE [CChange [ Addition
NAvE GAMACHE, CAROL 52NaE
sweet aooress| 14127 TROUVILLE DRIVE 53 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33624 54CITY-5T-2P
e S T CELETE ATME CiChange [} Addition
nue 5. | DERBY, KATHLEEN G. S2NAME
smreevappress| 14032 TROUVILLE DRIVE 6.3 STREET ADDRESS
crv-st-ze -~ | TAMPA FL-. 64 CITY-ST-2P

14. [ hareby cartify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signal

in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ture shall have the same Iegatl effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

2 hlag 22050

N
§
g

CRZE037 (11/98)




