2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05404

1. Entity Nar.9

CHIMNEY SWIFT HOLLOW PROPERTY OWNERS

ASSOCIATION, INC.

FILED
06 APR 20 MM 10: 25

Principal Place of Business

2029 CHIMNEY SWIFT HOLLOW
TALLAHASSEE, FL 32312

Mailing Address

2029 CHIMNEY SWIFT HOLLOW
TALLAHASSEE, FL 32312

SECRE1aat v »TATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

02072006 No Chg-NP

NSRRI MRV R

CR2E037 (11/05)

4. FEI Number

Appiiad For

NOT APPLICABLE

Not Applicable

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

8. Name and Address of Current Registared Agent

CLARKE, GARY J

2029 CHIMNEY SWIFT HOLLOW

TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

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 famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of prntec naive of registered agent and thls ¥ spploable.

(NOTE: Registersd Agent signature racuined when reintlating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

e P

CLARKE, GARY J
STREET ADDRESS
CITY-SF- 2P

2029 CHIMNEY SWIFT HOLLOW
TALLAHASSEE, FL 32312

e ST
NAME LEDLOW, RITA
STREET ADDRESS
CIFY-51-ZIP

2029 CHIMNEY SWIFT HOLLOW
TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TIRLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
GTY-5T1-2IP

TITLE

NAME

STREET ADDRESS
QITY -ST-2P

e LT
M4/83/ 060105

DO NOT WRITE
IN THIS SPACE

K Ecke! APR 2 () 2106

I"x._l D:‘
L0
=
I
LY

12. | hareby
indicated on

of the corporation or the raceiver or trustee el

changed, of on an attachmeont with

SIGNATURE:

address with all other like smpowared.

J ek, GCory T

C’/ﬂf’/e. 7/25/%

that the Information supplied with this filing doos not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
s report or supploemental report is true and accurate and that my signature shall have the same te
mpowerad to axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

efloct as if made under oath; that | am an officer or director

STT-6ETT w1

m?ﬂ}’sya PRINTED NAME OF SIGNING OFFICER OR DIl

Daytims Fhone ¥




