SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON bR. AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
C'C\I)ONSE;)FIT FLORIDA DEPARTMENT OF STATE FILED .
RP TION Sandra B. Mortham .
ANNUAL REPORT Socretany of State Jul 16 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NO540 (1)

1. Corporation Name

CHIMNEY SWIFT HOLLOW PROPERTY OWNERS ASSOCIATION

G A

Principat Place of Business Malling Address
2047 CHIMMEEY $WIFT HOLLOW 2047 CHIMMEEY SWIFT HOLLOW 3. Date Incorporated or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 09/28/1964
4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5, Corlificate of Status Desired D 53.75 Additional

m 2_6] Fee Required

Sulte, Apl. #, etc, Sulte, Apt. #, efe. 6. Election Campaigh Financing $5.00 MayBo
—2?\ ;7—] Trust Fund Contrlbution Added to Fees

City & State City & State 7. Is thls nonprofit corporation a homeownerg essoclation?
;l E] D Yos No

Zip Country Zip Country B. This corporation owes or has paid the curent year Intanglble
24 2_5| ;I m Personal Property Tax due June 30. Yas No

®_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HlNKLE. JANET 82| Street Address (P.O. Box Number Is Not Acceptable)

2047 CHIMNEY SWIFT HOLLOW

TALLAHASSEE FL 32312 o3

B4| City F L 85| Zip Code

K3 Pursuant to the provisions of sections 617.,0502 and 617.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, In {he Stale of Florlda, Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as reglstered
- agent. | am familtar with, and accept the obligations of, section 617.0503, Florlda Statutes.

“SIGNATURE

Signature, typed or prinled name of registared agent and ttla i applicabls. (WOTE: Registared Agent signature requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12|89
TME S0 (] pELeTE 1ATIFLE [ change [ Additon |45
KAME MARTHA 5. BEEKLER, 1.2 NAME r
STREET ADORESS 2030 CHIMNEY SWIFT HOLLOW 1.3 STREET ADDRESS g
crverze | TALLAHASSEE FL 32312 14 CITV:ST-2P &
mEe ) [ oewere 24TIMLE [cnange [ Agiton |©
HNAME KOTZ, JOANNE E. 2.2 NAME
swreevaporess | 2031 CHIMNEY SWIFT HOLLOW 2.3 STREET ADDRESS
CTY-STZIP TALLAHASSEE FL 24 CITY.ST2P
Tme PD [ peLeTe 34 TME ; Ochange [ Adaition
NAME HINKLE, JANET 32 NAME
streeTaporess| 2047 CHINNEY SWIFT HLW 3.3 STREETADDRESS
orvstze | TALLAHASSEE FL 34 CITV-ST2IP
TME ] oeLere 41TINE [ cange  [] Asdttien
RAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITYST-ZP 44 CITY.STZP
TIME [ oELETE B TIE [ crange [ addition
HAME 52NAME
STREET ADORESS 5.3 6TREET ADDRESS
CiTvsT.zP BACITYSTIP
TME (7] oetere 6ATITLE [ changs [ Asdition
NANE 8.2 NAVE
BTREET ADDRESS 8.3 5TREET ADDRESS
CITY.ST2P 84 CITY-S1-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(}}, Florida Statutes. | further certify that the Information
Indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same IaEaI effect as if made under oath; that | am
an officer or dirsclor of the corporation or the racelver or trustes empowsred to execute this report as required by Chapter 617, Florida Statules; and that My name appears
In Block 12 or Block 13 If chanped, or on an stigchment with an address.

£93-2369

f A~ ?'/((II <f }

saNATYRERT TYPEQ OB ARINIED NAMEGT BIONING OFFIGER OR DIRECTOR

SIGNATURE:

Dats



