FILE NOW: F|LING FEE IS $61.25

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N34717 (1)

1. Corporation Name

CHUKKER COVE HOME OWNERS ASSOCIATION, INC.

Frincipal Place of Busmess Mailing Address

C/O WELLINGTON MANAGEMENT INC. C/O WELLINGTON MANAGEMENT INC.

RN AT

12785-G FOREST HILL BLVD. 12785-C FOREST HILL BLVD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 3 Dats Toormor aied o Guained 3a. Dats of Losl Report
10/17/1989 05/01/1995
2. Principal Place of Business 2a. Maitng Acidress 4. FEl Number Applied For
21] [26] 650163505 Not Apphcabie
Suite, At #, elc. | Suite, Apt. #, etc. 5. Gertificate of Status Desired O $B.75 additional
22] 27| Fee Required
__ Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
(2§| EEI Trust Fund Contribution 0 Added to Fees
2ip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 EI ?;l m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCLAUGHUN. RC. 'MAC' 82| Strect Address (P.O. Box Number is Not Accaptable)
11809 POLO CLUB RD.
WEST PALM BEACH FL 33414 83
84] City FL Iasl 2ip Code

11. Pursuant to the provisions
or registered agent, or Lot i
famihar with, and accept

atutas.

tions 617.050% and B17. 1508 Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office |
ko W, authonzed by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

Y i 4~

SIGNATURE .
Signaturu, tyj [NOTE: Registered Agen! signature required wharn reinstating) DATE
12, TV OFFIGERS AND DIRG#TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11TI1LE [JChange [ Addition
NAME MCLAUGHLIN, R.C. +2 NAME
streer aooaess | 11809 POLO CLUB RD. 1.3 STREET ADDRESS
CiY-SI-21P WEST PALM BEACH FL 33414 1A CITY-ST- 2P
TITLE VP [DELETE 21 TIILE Clcnange [ Addition
HAME HEGARLY, MARY BETH 22 NAME
STREET ADDRESS | 11809 POLO CLUB RD. 23 STREET ADDRESS
cirv-s1-zie WESY PALM BEACH FL 33414 24CHY-SI-2P
TITLE VP JOELETE 31TIE [Jchange [ Addition
NAME O'CONNER, TiM 32 NAME
street anoress | 11809 POLO CLUB RD. 33 STREET ADDRESS
CITY -§7-2IP WEST PALM BEACH FL 334:4 34, CITY-§T- 2P
Tt T {IDELETE 49TITLE {change [ Addition
NAME SKINNER, HAROLD 4. 2 NAME
streer aookess | 11809 POLO CLUB RD 43 STREET ADDRESS
i1y -S1-2P WEST PALM BEACH FL 33414 44 CITY-ST-2IP
Tne sD [JDELETE 51TITLE [OChange  £] Addition
NAME CARR, DAN 5.2 NAME
sineer aooress | 11809 POLO CLUB RD. 53 STREET ADDRESS
CTY-51-2P WEST PALM BEACH FL 33414 540HTY-5T-2P
T [CIDELETE 617MLE [ change [ Addition
HAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1-21P 64 CTY-ST-2P

44. | do hereby cerity that the information s
certify that the information indicated o
oath; that | am an officer or director ¢
appears in Black 12 or Biogk 13 if

SIGNATURE:

pplied with this filing is volumarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Hs annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
g oration or the receiver pr trusiee empowered 1o execute this repart as required by Chapter 617, Fiorida Stalutes; and that my name

yaviand:

G OFFICER OR DIRECTOR

86 Wf’ AND TYPED OR PRINTEC RAME

Date Daytme Prons ¥

CR2E037 (12/85)




