FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 27,2008 8:00 am
ANNUAL REPORT Secretary of State

97 * ok ko

DOCUMENT # N29339 06-27-2008 90001 020 61.25

1. Entity Name

C%.INA HILLS PROPERTY QWNER'S ASSOCIATION,

INC.

Principal Place of Business Mailing Address

£220 W CORPORATE OAKS DR 6220 W CORPORATE QAKS DR 5 " 00 ? 5

CRYSTAL RIVER, FL 34429 LS CRYSTAL RIVER, FL 34429 IS : 8 1

S N S IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 06242008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE| Number Applied For

59-2926155 Not Applicable

e Country Zie Country 5. Certificate of Stalus Desred [ gi'gg“‘;f:;‘““a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

o —— —_—— —

SCHULMBERGER, ROBERT
6220 W CORPORATE QAKS DR Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

Namg~ ————— — -

City FL I Zip Code

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

SIGNATURE
Slgrature. tyDed o printed narme of FEQHetered agant ano e if applicabie. (NOTE: Regisierea AQent Sighature ragquired whan mirsatng) DATE
Filing Fee is ssi_zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Ll Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Detete TilLE D O change (W Aodiion
NAME CHEVALIER, DAVID NAME CASAS DAWA
STREET ADCRESS | 2061 E. CELINA ST, STREEV ADDKESS [ 2 /7 & £ MARC1 4 ST
ome-ST-2P | INVERNESS, FL ‘34453 erv-s-ar |\ THVERAN 2SS FL FY¥SD
TIE D S 1 Dekete e S0 Dlcrange 5 Addition
NAME KUTCHAVER, ELiZApETH NAME ,y.g,ergy, Lt i1 570 E.
STREET ADDARESS [ 2181 E. NEWHAVEN ST. STREETADDRESS | £/ 300 pf AMASHU R TE&L
cmv-s-zp | INVERNESS, FL 34453 o-sIP | INVERNMESS FL 3Y453
TIMLE TD ] Delete TITLE ¥, N [ Change R Addltion
NAME OUELLETTE, SUZANNE NAME RIESBEL, RPgrre'Ad
STREET ADDRESS | 1140 N. BROOKHAVEN TER STREET ADDRESS | 2- 4 4, é{ VE R pVEN ST
oy-sT-2P | INVERNESS, FL 34453 C-ST-2P |\ F i/ ey s F b BFYS3S
TLE PD 3 Delate TmE ¥ O Change [ Aadiion
NAME CATANIA, MARY HAME fj{)wfl.gp , CraAnE
STREET ADDRESS | 2465 E MARGIA STREET STREET ADDRESS LI7 & NEwAVEN Ff
omY-ST.2P | INVERNESS, FL 34453 Ciry-1- 2 InvERNESS Fbt 34453
TITLE D 1 detete TITLE 'D [ Change pﬁﬂditinn
N r !
NAME CHEVALIER, KANDRA NAME F2idBCO) oo Eiwve A
STREET ADIRESS | 2061 E CELINA ST SRETADDRESS | X5 2¢ £ CEL/ Mg 57
cov-$-2F | INVERNESS, FL 34453 S-SR | A Ve EL L FL SHYE 3
TILE D O oelete TILE [ Change [ Addition
NAME PELIPADA, JOSIE NAME
STREET ADDRESS | 2088 E NEWHAVEN ST STREET ADDRESS
cy-ST-2IP INVERNESS, FL 34453 CyY-ST-2ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 trustae empowered 10 sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an attachment wiih an address, with all oiherered.
SIGNATURE: Xﬁ/f"a O L lee (L Za_:_ Feroo, 4fz4 F52-795 365

/-SIGMATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ¥i Ome (DaymmaProce ¥




