| e T Y

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N27826

1. Entity Name

CHARDEE ACRES HOMEOWNERS ASSOCIATION, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 046 ****5] .25

WYV LIVUY

Principal Place of Business Mailing Address
- - - ! . . .
BETTY A. HEDEMAN , BETTY A HEDEMAN
6120 EVERGREEN PKWY ) 6120 EVERGREEN PKWY
CRESTVIEW FL 32529 j CRESTVIEW FL 329339748
us . ' Us
2. Principail Place of Business | i " 3. Mailing Address
Betty A. Hedeman Betty A. Hedeman

|

A AREA R

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘ :
6120 Evargr‘een Pky 6120 Evergreen Pky |
City & State : City & State 4. FEl Number | Applied For
Crestview. F1. | Crestview, F1. 59-2942 164 Nt &0 *
Zip Coyntry Zip 1EQupiy " ‘ $8.75 Additional
32539 Okaloosa 32539 0 0sa 5. Centificate of Status Desired O Peo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
""HEDEMAN‘BBT.Y‘@; e s — e - emme— | Stiget Address (P.C. Box Number is ;\Iot Acceptable)
r n - - = .
6120 EVERGREEN PKWY
CRESTVIEW FL 32539 .

City

FL Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

SIGNATURE _éz-’ Y

28 January 2000

Signature, typad nnted name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, ) . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
TLE N D . . [ Dalete TME President . [J Change [ Additior
NAME URT, THOMAS ! NANE Dixie Corbett
STREET ADDRESS | 9650 BANDERA DR | STREET ABDRESS .
GITY-§7-2IP NAVAHREFL32566: avsrp  |3935 Chambray Rd., Crestview,F1.325
TILE VO . O telgte TITLE Yice-President [ Change [ Additior
NAME HOLLAND, DEBORAH NAME Betty §i
STREET ADDRESS | 5894 CHARDEE RD . STREET ADDRESS | 5 SE 5 Y ch 9 g ers Rd. .C . 1..30
omv-st2e | CRESTVIEW FL 32539 ) CITY-ST.21P 2 ambray .,Crestview,F1..325
TLE SO . ,‘ ‘ O Dakete TITE Secretary [ Change ) Additior
NAME HEDEMAN, BETTY . ' NAME Baetty Hedeman
_STREET 008ESS | 6120 EVERGREEN.PKWY. v - - i oo | SR ADDRESS (61 9.0 L Ey ergreen=Pky= ,Crestview,F1-:32
CITY-ST-ZIP CRESTVIEW FL 32539 CITY-ST-2IP ‘
TITLE : o © O Deiete TITLE ] Change [ Additior
NAME L : NAME
" STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aaditior
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 : oL , o CITY-ST-2P
TIME ’ : [ Deicte TITLE [ Change [ Additior
NAME ; NAME
STREET ADDRESS oo STREET ADDRESS
CITY-S7-21P : ’ CITY-ST-21P

12. | hereby certify that the information:supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall 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 1o 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 W|th an address, with all other like empowered.

SIGNATURE: Di x %l DRSS @ht,@ﬂ_z’z@m&ﬁ’

28 Jan.2000 1-850-689-3482

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING O)HEER QR DIRECTOR

Date Dayume Phone #



