FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION £ \ Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale S ecretary Of State
1997 e/ DIVISION OF CORPORATIONS

DOCUMENT # N05404 (1)

1. Corporation Name

CHIMNEY SWIFT HOLLOW PROPERTY OWNERS ASSOGIATION

e O A

office or registered agent, or both, in thg Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registared

Principal Place of Business Mailing Address
2047 CHIMMEEY SWIFT HOLLOW 2047 CHIMMEEY SWIFT HOLLOW
TALLAHASSEE FL 32312 TALLAHASSEE FL 323123501
3. Daleosmlcéogﬁrated or Qualified | 3a. 033 ,c&ﬁt Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nuomllger Applied For
1] 2] NOT APPLICABLE Not Appiicablo
Suite, Apt. 4, etc. Sulte, Apt. #, etc. o $8.75 Additional
y;' pom 8. Certificate of Status Deslred a Fee Required
City & State Cily & Stata 6. Election Campaign Financing $5.00 may Be
E\ m Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 189.032,
24 25) 20] 30] Florida Statutes CDves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
HINKLE, JANET 82| Sireol Address (P.O. Box Number s Not Acceptabio)
2047 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312 a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 817.0502 and 617,1508, Florida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registerad

NONPROFIT - # QY FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

ZR2E037 (9/96)

agent. ! am familiag JadRad Lopidap-ehligations of, Section 617.0503. Florida Statutes. .

SIGNATURE 'l A 4 7/ f;
egistered agent and Ble | applicabla. (NOTE: Repistarad Agent signature required when reinstating) DATE I

12. S QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE §TD | ETE 11 TTLE [T Crange [ Addition
HAME MARTHA S. BEEKLER, 1.2 NAME
staeer Anoress | 2038 CHIMNEY SWIFT HOLLOW 1.3 STREET ADDRESS
OITY-51- 2P TALLAHASSEE FL 32312 1ALITY-ST-7IP
TTLE D ] DELETE 21 TMLE ) Change T Addition
HAME KOTZ, JOANNE E. 22 NAME
streer avohess | 2039 CHIMNEY SWIFT HOLLOW 2.3 STREET ADDHESS
CilY-S7-2P TALLAHASSEE FL 2, 4CITY-ST-2P
e PD [J oELere 3.1 TALE L) Change L1 Addition
NAME HINKLE, JANET 32 HAME
staeer aoness | 2047 CHINNEY SWIFT HLW 3.3 STREET ADORESS
LTy -1 74P TALLAHASSEE FL 34 CIV-5T-21p
e L] orere 41TITLE [ Change — _J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 DTY-ST-2P
THLE LT pecere S1TLE ‘ [T Change L] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2P 5.4 LITY-ST-2IP
TITLE T DeLETE 6.11MLE [ Crange ] Addition
NAME 5.2 NAME
SIREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P &4 CITY-5T- 5P

14, | do hersby certify that the infoermation supplied with this filing does not qualify for the exemption stated In Section 118,07(3X1), Florida Statutes, | further certify that the
irformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am &n officer or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 it aanged, or,on anattachment with an address,

‘ P
SIGNATURE: NCERL i GHELE D 1/2/17 __543:3301

SIONATURE MO TYPED OR PRINTED NAME OF GIGRING OFFICER DR DIRECTOR Dayime Fhona # 008518




