2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N04753 R Secretary of State
1. Entity Name 02-21-2003 90233 040 ****61 25
CHARDONNAY HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
14025 TROUVILLE DR 14025 TROUVILLE DR
TAMPA FL 33624 TAMPA FL 33624 -
2. Principal Place of Business 3. Mailing Address . H""m |” II"| I|I|| |I"| mll ml |IH “l“l |“ ||| "}m‘“ ml

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 59.2932163 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ' i
PARMER-GARY.E Shanman Killiaw, 4cAr
! - 8 | Strest.Address (PO, Box Number.is Not Acceptable) s —
| 4809 A EHRUICHRD— A,?d/d' 37 GFurna Wy
TAMPA.EL 33624
—Tam PO J363 Y
City/ 4 FL Zip Codé

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

the cbligaticns of registered agen
SIGNATURE %7"4"" ,/zée“ﬂ"-’," ZC/?’M 0,2.//5’:/03

Signature, Wed or prirtedt name of registerad agant and e il applicable. ¥ (NOTE: Regisiarad Agent signaturs required when reinstating) DATE
A 9. Election Campaign Financin ' Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Coatr?bution. : O ?c?d'g&hgigf ° Florida Departmel}:ta of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~+R— [ Celete TMLE . )&'Change [ Addition
NAME BALTAR, MARTHA NAME Bhaltar., MRETAA
strzeT aookess | 14069 TROUVILLE DR STREET ADDRESS | 247D 6 G 7 AOR v e b)z,
cmv-s1-2¢ | TAMPA Fl. 33624 V-S| T gmpen, KL FI6RYS
TITLE —+b— 7 celete TITLE UIP..‘JS' .7 ’ Xl Change [ Adaition
NAME COOPER, HARRY F NAME CooPER HARR ¥ .
streer aporess 1 14112 TROUVILLE DRIVE STREET ADDRESS | /s /d R Tj‘guuf'//z Dr.
orr-s-2P [ TAMPA FL CITY -ST-ZIP Taarpon 12 . II62Y
TITLE D s = T © oslete = =~ f TLE 7 l‘:'* ~Hz TTE T S T T ST Change ,ﬂ(.&ddiliun
NAME PETIGNY, PEARL NAME 472’,1#”5 M. i Um i€
streeT ADDRESS | 14082 TROUWVILLE DR. STREETADDRESS |/ ee /*7 TA ow v/ FE DA '
arv-s-zp | TAMPA FL 33624 ON-SI-IP | T gnpgpon, FL  PP62Y
TIME b O oelete TITLE rd. ’ AR Trange [ Additien
A NOWELL, TRICIA NawE TRicia flowell
STREET ADDRESS | 14004 TROUVILLE DR. STREET ADDRESS | /4/O O ¢ FA Y /E LA
or-sT-2P | TAMPA FL 33624 - CITY-ST-2IP y2rs Fl FTr6 S/
TITLE s O Delete TITLE 5D ’ X Change [ Addition
NAME SGAMBATO, THERESA HANE SCAMOHTD P THEL ESA
STREET ADDRESS | 14020 TROUVILLE DR. STREET ADDRESS | £/ 2.0 TA w0 /4E PO
arv-s-2p | TAMPA FL 33624 - OY-STIP | T2 g g, £H _?369'?9/
TIMLE D @Demm TITLE D v [ Change (X[ Addiiion
NAME WILLIAMS -CLARKE NAME ibseph Stean
STREET ADDRESS -4 4082-FROUHLE DR STRETADORESS | f¢z/ 20 TAGmU € i, TY
CITY-ST-2IP JAMRAFL-33624— CIry-ST1-21P T cisdion ‘f:e- 2363

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Seoton 11{3.0?(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thiggreport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 gBlock 11if

=T E 1l

changed, or on an attachmeni-w emwered. }
2-15-02 55 §6).

SIGNATURE: — Y

CR2E037 (10/02)




