FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

ng:NUIZAENT # N34513 03-27-2007 90007 033 ****g] 25
. ntl anm
CHASE'S RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address AUV &rva =
1232 BRAFFORTON DRIVE 1232 BRAFFORTON DRIVE '
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T T B R BRSO ERTRYRAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
581277758 Not Applicable
Zip Country Zip Gauntry 5. Certificate of Stalus Desired O ?ese ggqtﬁ?:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & !
LEE, LEAH P KELLY Gorden, Jalkie
1112 BRAFFORTON DR. Street Address 0. Bpx Num is Noj Acceptaije) -
TALLAHASSEE, FL 32311 %‘ B& f”'ﬂ"y\ ttrl Ve
Y Tallnlusgee FL [ 3%%

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

SIGNATURE (\ ﬂi‘)\ Ql,"*—" Tre kSWLQQX'Q/ﬁLd .3/&‘{/0 s

B SIthwva w?ed or printed name re leled agent and litle if applicabie. (NOTE: Registered Agen{ signature required when lemszaung)
iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' e Due by May 1, 2007 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - T m Delete TITLE [ change T Addition
NAME LEE, LEAH P KELLY NAME
STREET ADDRESS | 1112 BRAFFORTON DR. STREET ADORESS
CITY-S1-2IP TALLAHASSEE FL 32311 CITY-5T-22
e ) 7 Delete MLE T' K change [ Addition
NAME GORDON, JACKIE NAME a o rd’g\, éb X CHre—
STAEET ADDRESS | 1127 BRAFFORTON DRIVE STREET ADORESS | { /.0 t wortir— Ar
omv-s.2p | TALLAHASSEE, FL 32311 GITY-sT-2P egee, FL-ZA 3 (1
TLE O Delete TIME (I Change [T Addition
NN NAVE JohnS’ﬁ'\ ¢ Dge/ns
STREET ADDRESS steer aooress | 1 2¢ O o S
CITY-§T-2 CITY-5T-2IP Tad| km%{—kl = 323 {1
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-§1-7IP
TITLE O Delete ( TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-79
TIME [ velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE WG)‘J’«L—-’ adf 0 (K9 9422243

SBﬂE Mﬁb E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prhone %
\J




