FILED

1997

FILE NOW: FILING FEE IS $61.25

NONPROF(T R FLORIDA DEPARTMENT OF STATE
CORPORATION §
ANNUAL REPORT

T‘-ﬂ‘ , ¢\'

Sandra B. Mortha
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CHARDEE ACRES HOMEOWNERS ASSOCIATION, INC.

N27826 (9)

Principal Place of Business

Mailing Address

G AW O WA

i

% WILLIAM L. WINSTEAD C/O WILLAM L. WINSTEAD
6264 WINSTEAD RD. 6264 WINSTEAD RD,
TVIEW i L 5253972 :
Sges FL 3es%8 ﬁgesw EW FL 525387248 3. Date Incorporated or Qualifiad 3a. Date of Las! Report
08/05/1988 03/20/1996
2. Principal Place of Business 2a. Mailing Address | 4.7FEI Number Applied For
m E] 2942164 Not Applicable
2] Sulte, Apt. 4. eto Suite, Apt. #, elc. 5. Certificate of Status Desired (] $8.75 addiional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added 1o Faes

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;4_| 2_s] ;ﬂ 30 Florida Statutes vos [ No
9. Name and Address of Current Ropgistered Agent 10, Name and Address of New Reglstered Agent
81| Name

MNS ] wu-um L. 82| Street Address (P.O. Box Number is Not Acceptable)

6264 WINSTEAD RD.

CRES FL 32539 83

. B4| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Staiutes.

appears in Block 12 or Block 13 if c‘h?e?dﬁon an altaw
o - K ¥/ T N/ e e

SIGNATURE
Signaiure, typed or printed name of registerad agant and fitle If applicable. {NOTE: Raglslerad Agenl signalure required when reinslaling) DATE

{12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12
TILE M 7 oeLete 1 11TIME [l chanpe ) Addition
NAME WINSTEAD, WILLIAM L. 12 KAME
stheeT poress | 6264 WINSTEAD RD. 1.3 STREET ADDRESS
CITY-ST-20 CRESTVIEW FL 1.4 0ITY-ST2P
e VD [T oeLete ZINLE T Change [ Agdition
NAME KELLEY, WILLIAM P. 22 NAME , . o
e apovess | 0OT-ROBIN-AB: pswenoonss || @2 lelf LI iSIead ZA

| emy-sr-zp CRESTVIEW FL 2.4 pY-ST-7P CKE s 1/ /E /338 37

| e S1D ] DELETE B1TNLE [Tchange  [J Addiiion
NAME WINSTEAD, AUDREY J 22 NAME
staeeraooess { 6264 WINSTEAD RD. 33 STREET ADDRESS
GiTY-5T-2P CRESTVIEW FL 34, CY-ST-2IP
TMLE ] DELETE 41TNLE [ change  [J Aduition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2iP uﬂnv-st»zm
mE, [T oeLete 51 TITLE " Change [ Addition
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2iP
TLE B GRS 6.1 TITLE [J Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 LY -5T-2P
14, | do herehy cerlify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3}(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

address

i/m’» ///1;///1)4

May 14 1997 8:00am

CR2EC37 (9/96)



