o FILED
#0008 NOTANNUAL REPORT "' Feb 08, 2006 8:00 am

DOCUMENT #N30147 Secretary of State
1. Entity Name _OR_ KooK K 3K
CHALFONT HEIGHTS HOMEOWNERS ASSOCIATION, 02-08-2006 50009 001 7#7761.25
INC.
Principal Place of Business Mailing Address
8413 ST. GILES CT. 8413 ST. GHLES CT. Sl
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
= e R KA AR RARRROAL
Suile, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-NP CR2E037 ($1/05)
City & State City & State 4. FEI Number Appliad For
04-3767543 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?eac-; Zgl.::led(i’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent

Name

GRIFFIS, CYNTHIA A

8413 ST. GILES CT. Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL ] 2ip 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
the obligations of registered agent,

SIGNATURE
I Slgnalure. lyped or prnlsd nema of rogistared ageni and tille if applicable. (NCTE: Ragislared Agen| signatura raquired when rainstating) DATE
N Fillng Fee Is $61.25 8. Election Campaign Financing_ $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contrigution, [0 - Added te Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 etete TILE I Change [ Addition
NAME REES, BRIAN NAME
STREET ADDAESS | 8401 ST GILES CT STREET ADDRESS
. CiTY-57-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TITLE vD O oelete TITLE vD IZ/C'hange O addition
NAME LAFRANCE, PATRICIA A NAME SWEENEY Pod AE ﬂ
|
STREET ADDRESS | 8431 ST. GILES CT. STREET ADDRESS 4HOF Saint Gfes Ct.
CITY-ST-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2IP Zephuechills, FL 335¢
TILE STD [ petete TITLE v ' [ Change [ Addition
NAME GRIFFIS, CYNTHIA NAME
STREETACDRESS | 8413 ST. GILES CT. STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS, FL 33541 CITY-ST-ZiP
TmE 3 petete THLE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
MLE ‘1 pelere TIME .- CIcharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 1 deleta TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai Ihe information
indicated on this report or supplemenital report is true and accurate and that my signature sha!t have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed. or on ap atiachment with an address, with all other like empowered.

SIGNATURE: (ZE“HQ@_ Q. M Cﬁhﬂ\-'a_ A~6’FFF€.’5 ;2“{-0(0 ‘([5‘75’9_0‘1}6&

NATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Fhong #




