NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N33276 (9)

1. Corporation Name

CHATSWOOD CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Agidrass
C/0O EARL J. HILGER G/0 EARL J. HILGER
6340 RATTLESNAKE HAMMOCK RD.. UNIT #3 6340 RATTLESNAKE HAMMOCK RD.. UNIT #3
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/01/1
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
ol 2] NOT APPLICABLE v
#, etc. ite, : . iti
Sulte. Apt. 4, eto - Sule, Apt # etc 5. Certificate of Status Desired .| $8.75 Adqmonal
E] 2ﬂ Fee Required
City & State | GCity & State 6. Election Campaign Financing 0 $5.00 May Be
23 2?| Trust Fund Contribution Added o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 26] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HILGER, EARL J. 82| Gieat AT Ss P.0. Box Nuniber is Not Acceplable)
6340 RATTLEWSNAKE HAMMOCK RD.
UNIT #£3 83
NAPLES FL 33962 8l o FL 85| Zin Code

11. Pursuant to the provisions of Sections 617.0502 arwd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 417.0503, Florida Statutes.

SIGNATUAE
Slgnalure. typed or prinled name of registeras agent and Ltle if apphcable (NOTE - Renislared Agent signatura réquired when reinstating) DATE f‘-';
1z, OFFICERS AND DIRECTORS 13, ADDNTIGNS/CHANGES TO OFF IGERS AND DIBCCTONS 1N 12 &
TLE DP (JGELETE TITINE [)Change [ Addilion ‘,_K_"
NAME HILGER, EARL J. 1.2 NAME 5
streer aooeess | 6340 RATTLESNAKE HAMMOCK 1.3 STREET ADORESS g
Oy -S1- 2F NAPLES FL 1.4 CITY-5T-7IP &
TITLE b [CJDELETE 21T1LE ﬁnange {7 Addiion  |O
NAME HILGER, SONDRA 22 NAME
streeracoress | 6340 RATTLESNAKE HAMMOCK 23 STREET ADDRESS
CITY-ST-2I NAPLES FL 2.4 CI1Y-5T-2P ] h 3
TIRLE 113§ [ JDELETE 21 TINE [QChange [ Addition
NAME GALLMAN, WILLIAM K., JR. 32 NAME
smeeranoness | 4940 6TH AVE. SW 3.3 STREET ADORESS
CITY-ST-2W NAPLES FL 34.CITY-S81- 2P
TINE Ooeete 41TTLE Cicnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACORESS
OTY-$T-2P 44 CITY-5T-2IP
TILE [JOeLETE 5.1 TILE [Ichange [ Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITy-51-21° 54 CITY-51-2P
TITLE [CJDELETE £ 9 TITLE [Dchange [ Addition
HAME £.2 NAME
STREET ADLRESS €3 STREET ADURESS
CITY-ST-2IP &4 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does naot qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | furthar |
gertify that the information indicated gn this annual repaort or supplemental annual report is true and accurate and that my signatureg shal have the same legal effect as if made under |
path; that | am an officer or diractor bf the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name |

|
|

appears in Biock 12 or BlocgeA 3 if fhanged, or on an tac;r?m—vw’ty an address.
SIGNATURE: Lol Waam ¥ GAuma s Y/ x/ﬂ- log) 320287

EAND TYPED OR PRINTED ia}*'ﬁr BIGNING OFFICER OR MIRECTOR Cate Daytire Phane k




