FILE NOW: FILING FEE IS $61.25 FILED l

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am % {
CORPORATION Katherine Harris > y !
ANNUAL REPORT SosatmyofSote Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90118 026 ****§] 25 ‘
DOCUMENT # N33276 :|
1. Corporation Name
CHATSWOOD CONDOMINIUM ASSQCIATION, INC. J——
Principal Place of Business Maliling Address

6340 RATTLESNAKE HAMMOCK RD. 4940 TAMARIND RIDGE DR. : . ’
s EMACARARMARCRAREDORERN
us ,‘
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed ‘
l21] 28] 07/14/1989 ‘:
Suite, Apt. ¥, stc. Suite, Apt. #, atc. 4. FE| Number Applied For '

El a NOT APPLICABLE Not Applicable )
- City & State m City & Stats 5. Certifcate of Status Desired  [J $?:;15R:§lﬂ"rt:;”a'
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 may e !

m H E‘ I—m Trust Fund Contribution U Added to Fees :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name :

GALLMAN JR, WILLIAM K 82| Strest Address (P.O. Box Number is Not Acceptanle) 1

4940 TAMARIND RIDGE DR. E .
NAPLES FL 34119 8 {
84| Ccity FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and litle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE a ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
ITLE DP L1 DELETE 1ATITLE [cChange [ Addition [ ==
NAME HILGER, EARL J. 12 NAME -
sTRee sooress| 4940 6TH AVE SW 1.3 STREET ADDRESS &
CITY-ST-ZP NAPLES FL 14CITY-ST-2F &
TLE D (] DELETE 21 TITLE ClChange [ Addition ] ©
NAME HILGER, SONDRA 22NAME
streeTaporesst 4940 6TH AVE SW 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4CTY-ST-2P
Tme DST [] DELETE 34TLE [change [ Addition
NAME GALEMAN, WILLIAM K., JR. 3ZNAME
sTreeTADDRESS| 4940 6TH AVE. SW 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST- 2P =
TME [ DELETE 41TME [OChange [ Addition =
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TITLE [] DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZiP 54 CTY.ST.ZIP i N
THLE [ DELETE 61TME [JChange  [] Addition .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 84 CITY-ST-2P

14. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report pr sppplemental annual repe IIE true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an .

officer or director of tha corpodti tee enppowered to execute this report as required by Chapter 617, Florida Statutss; and that my narpe appea in
Block 12 or Black 13 if chapfied, br on an attachment \ith an gtidress, with all other like empowered. FP ¥y

SIGNATURE: S v imEt Gavmid  gp V/a?/?f L5S53191

PED NANE OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #




