2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33276 FILED
1. Entity Name SECRETARY OFF?_B%H%A
CHATSWOOD CONDOMINIUM ASSOCIATION, INC. TALLAH ASSEE.
» PH 1: 16
Principal Place of Business Mailing Address 0‘ SEP 20
6340 RATTLESNAKE HAMMOCK RD. P.O. BOX 1141
NAPLES FL 34113 NlS\PLES FL 34106
U
s S ave Sauth A O
Suite,.{\ph #, elc. j’,uile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Stat ; City & State . umber Applied For
y& suare Napies, FL 34102 & FEINAmoer NOT APPLICABLE ey =
4 Country :'37‘ iZ 102 %o;niryl ier 5. Cerlificate of Status Desired O ?g'gilﬁfsdmo"al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
CROCKER, A. BERT Street Address (P.O. Box Number is Not Acceptable)
2450 TARPON ROAD
NAPLES FL 34106
City FL 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.

SIGNATURE
Signaturs, typed o printed name of ragistared agent and titls if applicable. (NOTE: Registarsd Agsht signature required when réinstating} DATE

FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O delete TILE [ change [ Addition
NAME STACKPOOLE, WILLIAM NAME
strecTaooress | 1100 SIXTH AVE S., STE 226-A STREET ADRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-21P
TITLE D O Delete THLE o _ . [lchange [T Addgion
e MCCANLESS, WAYNE g 400004 503wk 4 =
stReeT anoress | 265 DEERWOOD CIRCLE., APT 14 STREET ADDRESS ~013¢ <l 1‘*—|:|1U‘_ﬂ“D 12 _
cirY-st-2p NAPLES FL 34113 CTY-5T-2P swnn] L 20 kesegl 25
TILE DST O delete TITLE [ Change  [J Addition
NAME CROCKER, A. BERT NAME
steeer ADoREss | 2450 TARPON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 ! CITY-ST-2IP
TME O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy T2 CITY-Si-2P
TME®, 7 Delste TIME Clchange (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIry-sT-2
TITLE [ Delete TITLE [ cha ':i Addition
NAME NAME F%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowerad 10 execulethis repoit as réglired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [j«& gwéred.

QICNATIHIDE. W%QF

CR2E037 (5/01)




