FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N34717

1. Corporation Name

CHUKKER COVE HOME OWNERS ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

M O A

FL

“| CfO WELLINGTON MANAGEMENT INC. C/O WELLINGTON MANAGEMENT INC. 3. Date Incorporated or Qualified
12785-C FOREST HILL BLVD. 12705-C FOREST HILL BLVD. 10/17/1888
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
4. FEI Number Applied For
65-0163505 Not Applicable
2. Principal PI f Busi N i
rincipal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O 38.75 Additional
?ﬂ ;] Fee Required
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?41 26 29 EJ Pergonal Property Tax dus June 30, OvYes [Owo
9. Name and Addreas of Current Reglistsrad Agent 10. Name and Address of New Ragistered Agent
81| Name
NEWSOME- JOHN B2 Streat Address (P.O. Box Number is Not Acceplabie)
12785-C FOREST HILL BLVD
WELLINGTON FL 33414 83
B4f City 85| Zip Code

office or registerad agent, or both, in the Stale of Floriga. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits Ihis elatement for the purpose of changing Its ragisterad
was authorized by the corporation's board of diractors. | hereby accept the appalmtment as registered

gnatwe, typed of prated name of reglstered sgent and tille H applicabls. {NQTE: Registerad Agont signature required when raingtating) DATE
1z, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TILE D T DELETE 11TITLE [J change LT Addition
NAME WELCH, JACK 12 NAME
streer apoaess | 11809 POLO CLUB RD, 13 STREET ADDRESS
BATY-57-29 WELLINGTON FL 1.4 CHY-ST-2IP
THLE D T DELETE 21TILE Cchange ] Addition
HAME SNOW, ALLEN B. 22 HAME
streeTaporess | 11809 POLO CLUB RD. 23 STREET ADDRESS
CITY-51-2P WELLINGTON FL 2. 4 CATY-51-2P
TME VP LJ DECETE A1 TIMLE LI Change L Additlon
NAME O'CONNER, TIM 3.2 HAME
streev aoress | 11808 POLO CLUB RD. 33 STREEY ADDRESS
GITY-ST- 2P WEST PALM BEACH FL 33414 34, CITY-ST-2F
TITLE D T DELETE § 41TTE L Change L] Addition
NAME GREELY, TAMMY 4.7 NAME
smreeTaooesss | 11809 POLO CLUB RD 4.3 STREET ADDRESS
CTY- 51-1p WELLINGTON FL 44 CITY-5T- 2P
TTLE D 1.1 DeLere 51 TITLE [T Change ] Addillon
NAME HETHERINGTON, CLARK 5.2 NAME
smeetanoress | 11609 POLO CLUB RD. 5.3 STREET ADDRESS
CIIY-ST-2P WELLINGTON FL 54 CITY-ST-2IP
TME [T oecEte 6.1 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-21P 6.4 CITY-ST-2P

14.  hereby certily that the Information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

wored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

888,

officer or direclor of the corporati the receiver or frustea ol
Block 12 or Black 13 if changad{ﬁzn‘ana hmepl with gn a
SICNATIIRE- H. M% /‘Jﬁ REMIIHED)

CR2E037 (1097)



