2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 17,2008 08:00 AT

-

D s ENT # 05000000470 Secretary of State
CHASE'S RUN CONDOMINIUMS ASSOCIATION, INC,
Principal Place of Business Maiting Address .
1113 CARIS3A DRIVE 1113 CARISSA DRIVE '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘

03042008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE eIV FoTad s
20-3222665 Nt Applicable
5. Certificate of Status Dasired (| ?ese.;esqt‘:fed(iﬁﬁmal

8. Name and Address of Current Registered Agent
HARNDEN, SUSAN ESQ.
DURST, HARNDEN & ZELMAN, P.L. DO NOT WRlTE

701 EAST TENNESSEE STREET
TALLAHASSEE, FL 32308 'N THIS SPACE

8. The above named 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 obligations of registerad agent.

SIGNATURE , i
Signalure, typad or printac name of ragisterad ageni and ttle if applicabie. (NOTE: Registerad Agent signalure required when reinstaling) DATE
. - . . N o > |
Filing Fe.'ls'.$61.25‘ .. .| - 9. EBiéction Campaign Financing , . . $5.00 May.Be - .
'Due by May 1, 2008 Trust Funa Contrioution. © [0 Added to Fees NG04 3
, , May ; UL R N e R o) S
70, T OFFICERS AND DIRECTORS | R L[R2 1 Y
TIME ) P
NAME YOUNT, LIZ® s
STREET ADDRESS | 1221 SE 11TH AVENUE
CITY-ST- 2P DEERFIELD BEACH, FL 33441 |
TITLE 8
HAME SIMON, LENNY
STREET ADDRESS | P.BOX 7657
CITY-ST-21P CLEARWATERE, FL 33758
THLE T
NAME SCBCZAK, RUSSELL

STREET ADDRESS | 3, RPRISES
CITY-5T-ZIP TilsLESXISESEE’IFL 32;';E Do NOT WRITE

TITLE D

e POWER, EVAN IN THIS SPACE
STREET ADDRESS | 2740 W THARPE STREET #307 I

GIV-ST-2P | TALLAHASSEE, FL 32303

TLE o

NAVE MANNING, ELVA

STREET ADDRESS | 7216 NW 48TH COURT
City-$1-21P LAUDERDALE, FL 33319 ‘

mEIMD L
MWE | WOODWARD,TODD .. ~ " 7 - T
| s [ s Aoy 00 L S

onv-s-2¢ [ TALLAHASSEE, FL 32308 : : ' . Coeen o

12. | hereby certify that the information supplied with this filing doe not quality for the exsmptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad o Ute this report as required by Chaptes 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all othér like empowered. . .
A5 ODE)sEA 2724
Date -

SIGNATURE
Daytime Pnone 4

BIGNING OFFICER OR DIRECTOR




