2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N05404 - FILED

1. Entity Name
CHIMNEY SWIFT HOLLOW PROPERTY OWNERS
ASSOCIATION, INC.

Jun 12, 2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2029 CHIMNEY SWIFT HOLLOW 2029 CHIMNEY SWIFT HOLLOW
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
' . o L 02022007 No Chg-NP CR2E03T (4/06)
Do NOT WRITE IN THIS SPACE . 4. FEl Numbet : Applied For
_— S T : NOT APPLICABLE Not Applicable

' : ) $8.75 Additonal

5. Cenificate of Status Desired ,
Fee Reguired

6, Name and Address of Current Registared Agent

5575 OHIMNEY SWIFT HOLLOW DO NOT WRITE
TALLAHASSEE, FL 32312 | IN THIS SPACE

8. The above named enhty spbmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of registgfed agent. M /
SIGNATURE lley q : &, 5/3 7
7 A 7

Signature fypoa or pri;ﬁ’c‘nam%is:ered?gem and tile if Bpphcable (NOTE: Registored Agent signature required when reinstating)
Filing Fee i%'gsmzs 8. Eiection Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution, [0 AddedtoFees

10. {JFFICERS AND DIRECTORS

TITLE P

NAME CLARKE, GARY J

STREET ADDRESS | 2029 CHIMNEY SWIFT HOLLOW

' : TN 7ES 161
CY-ST-ZP | TALLAHASSEE, FL 32312 o i f,-;-.:_;?;!ﬁ:’%s,;-ﬁz;, Fr2 e
TiTLE ST : . el mimi e TR HANTRS S e DD
NAME LEDLOW, RITA

STREET MDORESS | 2028 CHIMNEY SWIFT HOLLOW
cny-Si-7p TALLAHASSEE, FL 32312

TME
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21IP

5

-~ INTHIS SPACE

TITLE

NHAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-51-20P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this report or supplemental repor is true and aceurate and that my signature shall have the same iegal effect as if made under alh; that | am an officer or director
of the corporatien or the receiver ar rugkee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfiddress, with all other (ke empowered.

SIGNATURE: Ahey q W, :
BIGNATﬁE ANDZ D OR ARINTED E OF 8IGNING OFFICER OR DIREGTOR Daytime Phang #




