2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # N07000003347 Secretary of State
1. Entity Name | ! o8¢ 3¢ 3¢ of¢
CHANDLER HILLS LADIES GOLF ASSOCIATION INC. 03-06-2008 90045 023 *770.00
Principal Place of Business Mailing Address
8139 SW 90TH TERRACE ROAD 8719 SW 83RD CIRCLE
OCALA, FL 34481 OCALA, FL 34481 A
——— R AL A A AR

Suite, Apt. #, eic. Suite, Apt. #. atc. 01272008 Chg-NP CR2E037 {12/08)

City & State City & State 4. FEI Number ‘ ) Applied For

30-0 41359 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desired If g;&uﬁm'
6. Name and Address of Current Reqjistered Agent 7. Name and Add of New Registered Apgent

Name

WARE, PATRICIA

8439 SW 82ND LOOP Streat Adaress {P.0. Box Number is Not Acceptable)
OCALA, FL 34481 -

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shoneturs, typed o printad name of ogistonsd agont and fith if apphcatée. (NOTE: Registored Agant s required whon roinstat DATE
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
) * Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ; . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES [ Delete TLE [T Change [ Addition
NAME WARE, PATRICIA NAME
STREET ADDRESS | 8439 SWB2ND LOOP STREET ADDRESS
CITY-51-2IP OCALA, FL 34481 CITY-ST-2P
Tme VP [T petete TME [ Change [T Addition
NAME HEWES, NADINE NAME
STREET ADDRESS | 8338 SW 84TH PLACE STREEY ADDRESS
CITY-ST-2P OCALA, FL 34481 CITY-ST-2IP
Tme SECR O Detete TME O Crange [ Adcition
NAME RONEY, JO ANN NAME
STREET ADORESS | 8719 SW BaRD CIRCLE SYREET ADORESS
CIFY-ST-ZIP OCALA, FL 34481 CITY-ST-2P
e TRES [ Delete TILE [ Change T Addition
NAME COWIE, MARGE NAME
STREET ADDRESS | 7982 SW 83RD PLACE STREET ADDRESS
ciTy-S1-2P OCALA, FL 34481 CImY-ST-21P .
TMLE O Detete TLE OcChange O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-81-2p oY -S1-27
TME [ Detete TNLE [ Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P . CITY-ST-2IP ) ]
12. 1'hereby certity that the information seppiied with this ﬁai:;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplegénigfreport is true accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or the receivey St ormpowered 10 exe as required by Chapter 617, Rorida Statutesgand that name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

Derytwrs Phone #

Sl

ey

l L4



