2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT # N27826

1. Entity Name

- T
-

CHARDEE ACRES HOMEOWNERS ASSOCIATICN, INC.

Secretary of State

05-29-2002 90715 005 **¥**61.25

/

Principat Place of Business

Maiiing Address

BETTY A. HEDEMAN BETTY A. HEDEMAN

6120 EVERGREEN PKWY 5120 EVERGREEN PKWY ‘
CRESTVIEW FL 32529 CRESTVIEW FL 32523 :

us Us

AR

Il

Il

|

i

T
1

2. Principal Place of Business 3. Mailing Address
39¥3  Bamb, Or. 3753 damb., Or.
Suito, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cl[ sr Vfi‘«) FI_ . C{iST vie o/ ~L 5§9-2842164 Not Applicable
Zip Country Zip Country s $8.75 Additional
. 5. Certificate of Status Desired * N
32539 us 34339 ws. prficate o Staiss B Feo Requig
- 8, Name and Address of Current R ed Agent 7. Name and Add ©Of Now Reglatared Agent
g — = T R s Name . -y - R Ty WP TR . =
P k}/ 1.3 PiATS
-1 -HEDEMAN, BETTY— i mme _ Street Addreds (P.O. Box Number is Not Acceptaile) o
HE : B AT3 Ao mio, r.
6120 EVERGREEN PKWY
CRESTVIEW FL 32539
City . l Zip Gode
Crestview FL 3&&
8. The above named entity submils‘ this statement for the purpose of chenging its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE_-‘M ﬂ /zz; 3- 9\ |- 0 L
Signaturs, ty ‘o printeat name of registeved agenl and Lo il spplicatile. (NOTE: Regisiared Agen sipnacure required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Ceatribution.

$5.00 May Bs

Added to Fees

Make Check Payable to
Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 17, _

e TPHD , X Delete Jan: PRESIODENT Rotarge [ Addition | 5

NAME CORBETT, DUGE HAME EDLWAR O ¢orRBg T3, 3 ‘;

STREET ADDRESS 13835 CHAMBRAY RD STREET MOORESS |3y 6= (=) 0 b v Y . 'é

er-s-2v _|CRESTME L 2539 L YN AT A PO g

e VPO B Delete e VICE - R.E.SI, K change [ Agtition | &

NAME SIGGERS, BETTY NAME Sront Lf:{ T 00 odd ;

sthee? A0oRess (3925 CHAMBRAY RD SREETAO0RESS [£0, Agr §99 1
| omsize |CRESTVIEW FL 32539 . oSt IMILL CREER WV, 262 %D ‘

me STD - ) “-ﬂ Detete. || e ST T T T TR ondthange” [ Addiion

wwe_____[HEDEMAN, BETTY e Phyllis PHs

stezeT A0DRESS |8120 EVERGREEN PKY ‘ STREET ADORESS 39¢3 Banbl £d —_ — ——

orv-sT2¢  |CRESTVIEW FL 32539 oSt | FRESTVEE W FL. 32539

e [ etete HILE fs] . : - [ Change 5] Addition

NAME NAME Delorts f/ov&t/‘

STREET ADORESS STREET ADDRESS 3??& 13T A

CITY -§T-2P orv-st |cresdv,eud FL. 31839

i oo Ry Hedeman To

STREET ADDRESS sweETaooness | /20 EVER ¢REEN rxy

CITY-5T-2P av-skze e res v @0, L, 3252 9

TITLE [ Detet NE . 4 Jchange B Addition

flie ) HANE R-,(.‘a La./\f}\o_y Corhe H

STREET ADDRESS stree1 woukess (39 3 87 Choom bra y Rd .

cirv-S-zp st st o) K. 388539

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(1‘), Florida Statutes. | further cartity that the information
indicaled on this repon or supplemental report is true and accurats and that my signature shall have the same legal efieci as if made under oath; that | am an officer or diractor
of the corporation or ihe receiver or trustee emy r8d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.,

SIGNATURE: WQTMQE %@URE@ 2-21-0 (952)59-£724




