E FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

el ANNUAL REPORT

Secretary of State

DOCUMENT # N06031
1. Entity Name 02-22-2007 90006 032 ****5] 25
CHEVAL PROPERTY OWNERS' ASSOCIATICN, INC.
Principal Place of Business Mailing Address
4137 GUNN HIGHWAY 4131 GUNN HIGHWAY quUU&scvLe
TAMPA, FL 33624 1S TAMPA, FL 33624 US
S RSP R ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apptied For
59-2431366 Not Applicable
2 Country Zp Country 5. Cerificate of Stalus Desred [ ?ggasq Addftonal
8. Name and Address of Current Registered Afjent 7. Name and Address of New Registered Agent
Name
CAMPBELL, C. PHILIP JR )
101 E KENNEDY BLVD STE 2800 Street Address {P.0. Bax Nurmber is Not Acceptable)
TAMPA, FL 33602
City FL l Zio Code

B, The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agent and uils i applicable (NOTE: Registered Agent signatu s requiled when ranetatng) DATE
Filing Fe"g Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
TLE DS . KD"‘” me VPD [ Change Kﬂddi:fun
MAME TIMCHAK, LOUIS JR. NAME Dean Redfemn
STREET ADDRESS [ 18810 PLACE ANTIBES STREET ADDRESS 4312 Beau Rivage Cir
CY-S1-2P LUTZ, FL 33558 CITY-ST-2P Lutz, FL. 33558
TIILE D [T Detete TITLE sD 3 Change f%dmm
NAME SCHATZ, PATRICIA NAME Ken Sawyer
STREET ADDRESS | 18619 AVENUE CAPRI STREET ADDRESS 4325 Cheval Blvd.
CiTY-5T-7P LUTZ, FL 33558 Ciry-ST-21P Lutz, FL 33558
e Dt 3 Detete e D [ Change KMﬂiﬁm
HAME INGHAM, DONALD NAME Mercedes Sanderson
STREET ADDRESS | 4624 RUE BORDEAUX STREET ADDRESS 4817 Cheval Blvd.
CITY-ST- 7P LUTZ, FL 33558 CITY-ST-2P Lutz, FL 33558
TME PD {1 Delete TME - = O Change ticn
NAME WELCH, LEA NAME
STREET ADDRESS | 18625 AVENUE CAPRI STREET ADDRESS B
CITY-§7-3P LUTZ, FL 33558 CITY-ST-2IP :
TITLE D [ Delete TITLE [Jchange [ Addition
HAME DRABLOS, CRAIG NAME
STREET ADDRESS | 4628 AVENUE LONGCHAMPS STREET ADDRESS
omy-ST-2P | LUTZ, FL 33558 Y- ST-2P
e DVP (X Deete mie [l Change (3 Addiion
MAME SCHOEL, BILL NAME
STREET ADCRESS | 18636 AVENUE CAPRI STREET ADDRESS
onv-gi-zp | LUTZ, FL 33558 Qry-sT-2P

12. | hereby cerlilK that the information supplied with this tiling daoes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme#f with an address, with all gther like empowered.
/[~ 3/-0 7
Dt ’

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daytirme fhone 4




