SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ot o DIVISION OF CORPORATIONS
DOCUMENT # N05404 (1)
1. Corporation Name

CHIMNEY SWIFT HOLLOW PROPERTY OWNERS ASSOCIATION

K R

Principal Place of Business

2047 CHINMEEY SWIFT HOLLOW
TALLAHASSEE FL 32312

Mailing Addrass

2047 CHIMMEEY SWIFT HOLLOW
TALLARASSEE FL 32312

3. Date Incorporated or Qualified 3a. Date of Last Repart
00/26/1984
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! NanBT; Applied For
21 26 AP PUCABLE Not Applicable
ite, Apt. ¥, atc. Suite, Apt. #, elc, i
Suite. Ap ste e, Apt. #. elo §. Certificate of Stalus Desired D $3.75 Adc!nhonal
2 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 MayBo
23 28 Trust Fund Centribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199 032,
24 25 23] 30 Florida Statutes [Jves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered/Agant
81| Name
HINKLE, JANEY
82| Street Address (P.C. Box Number is Not Acceptable)
2047 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312 [T]
84| City FL 85| Zip Code

ofiice of regisiered agent, or bath, in the Stale of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.

SIGMNATURE

03,

1. Pursuant ta the provisions of Sactions 617.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submits this staterment jor
was auiharized by
. Florida Statutes.

the purpase of changing its registered
the corporation’s board of directars | hereby accept the appointment as ragistered

Slgnalure, lyped or printed name ol regislered agen! and tle if applicabis

{NQOTE Registered Agent signature required whan reinslatng) DATE

turther certify that the infarmation indicated on this annual report ar suppl
made under oath; that | am an officer or director of the corporation or the

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [}
THILE il [_J oELETE 1LHTIE L] change™ [ ] Addtion §
NAME MARTHA S. BEEKLER. 1.2 HAME E
STREET ADDRESS 2038 CHIMNEY SWIFT HOLLOW 1.3 STREET ADDRESS O
CITY-S1-2IP TALLAHASSEE FL 32312 14CITY-5T-2p &
TITE Vo {_JDELETE 21TINE [ ] Change T J Agdition |O
NAME KOTZ, JOANNE E. 22 NAME
smeerappness | 2031 CHIMNEY SWIFT HOLLOW 23 STREET ADDRESS
oiTy-s1-2p TALLAHASSEE FL 2 4CITY- ST 2P
ME PD [ JoeLete 31TITLE [Jchange [ Addition
NAME HINKLE, JANET 22 NAME
STREET ADDRESS 2047 CHINNEY SWIFT HLW 33 STREEY ADDRESS
CITY-ST-21P TALLAHASSEE FL 34.CITY-ST-2P
T [T oeere ATHRLE [ T crange [ Additien
NAME 4 2NAME
STREET ADDRESS 4 3STREEY ADDHESS
CITY-ST- 2P 44CITY-ST- 2P
TIRE [ [EGE 54 TIMLE [_Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54LITY-ST-2P
TILE [_Joecete 6 TIE [[J Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

.81 64LTY-51-2P
14. | do hereby certity that the information supplied with this tiling is voluntarily furnished end does not quality for the examplion stated in Section 113.07{3){k), Florida Statutes. |

emental annuat report is true and accurate and that my signature shall have the same legal eflect as if
receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and

553-33¢ 9

that my name appears in Block 12 or.Block 13 if changed. of on an attachment with an address
SIGNATURE: /-Q&Qf"(#;,umuﬂ Tk
[]

mrun:uyhsn OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayline Fhone #



