FILE NOW: FILING FEE IS $61.25

Secretary of

1996

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham,
ANNUAL REPORT Stale

DIVISION OF CORPORATIONS

DOCUMENT # N27826 (9)

CHARDEE ACRES HOMEOWNERS ASSOCIATION, INC.

RSB EIATACR T

Principal Place of Business

% WILLIAM L. WINSTEAD

Malling Address
G/O WILLIAM L. WINSTEAD

6264 WINSTEAD RD. 6264 WINSTEAD RD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536 3 Do 3
us us . Date Incorporated or Qualified a. Date of Last Report
02/27/1995
2. Principal Place of Business 2a, Maiing Address 4. FE Number Apphed For
E] ;g‘ 2164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P Lie, Ap @ 5. Cartificate of Status Desired M $875 Adc!|t|onal
?2] ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
?3—| E Trust Fund Contribution u Added to Fees
Country Zip Eoc Country 8. This corporalion has liability for intangitle 1ax under s. 199.032,
_| 3 (;2 o Cf ?5] E D 17? 53 f a Florida Statutes Yos [ na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
W]NSTEAD, WILLIAM L. 82| Stect Address (P.O. Box Number ts Not Acceptable)
6264 WINSTEAD RD.
CRESTVIEW FL 32536 83
84| City Code

FL |[®| 25829

or registered agent, or both, in the State of Florida, Such chan?:
)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose o” changing its reglstered office
was authorized by the corparation’s board of directors. | hereby accept the appointmert as registered agent. | am

SIGNATURE e o e
Signature, typed o printed name of registersd egent and tite I applicable. (NOTE: Ragistered Agent signature requirec when reinstating’ DA'E

12. OFFICERS AND DIREGTORS 13. ADDINONS/GHANGES TO OFFICERS AN DIRECTORS 1N 12

TILE PD CIDELETE 11TInE [JChange  [] Addilien

HAME WINSTEAD, WILLIAM L. 1.2 NAME

simeer aooezss | 6264 WINSTEAD RD. 1.3 STREET ADDRESS

CITY-5T-2P CRESTVIEW FL 1.4 LITY-ST-2P

TMLE 1] [CJDELETE 21 THLE (dCrange [ Addition

NAME KELLEY, WILLIAM P. 2.2 NAME

smeer appress | 6007 ROBIN RD. 2.3 STREET ADDRESS

CITY-5T- 2P CRESTVIEW FL 2 4CITY-§T-2P

g §1D CIDELETE 34 TILE C)Change [ Addition

NAME WINSTEAD, AUDREY J 32 NAME

seeer aooress | 6264 WINSTEAD RD. 33 STREET ADDRESS

CIN-ST-2IP CRESTVIEW FL 34, GITY-S1- 2P

TITLE [IDELETE 41Ti0LE (dCrange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET AUDRESS

£ITY- ST 2P 44 0TY-5T-2P

TITLE [CJDELETE 51TILE CIcCnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2FF 54 0ITY-S1-2P

TITLE [IDELETE 61 TITLE [change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£y -51-2F 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AZ/

14. 1 do hereby certify that the inforrmation supplied with this filing is voluntarity furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annua! report is frue and accurate and that my signature shal 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 report s required by Ghapter 617, Florida Statutes; and that my name

ot/ /-7

G/~ b8 3558

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Dadinw Phomne ¥

CR2E037 (12/95)



