2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34717 Apr 11F12]633(])) 8:00 am

CHUKKER COVE HOME OWNERS ASSOCIATION, INC. ecretary of State
04-11-2000 90039 048 ****70.00

1ii 99 Poro cLug Redb | 11199  Pote dui8 Roup b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WgLLingTan, Flo WELLInG6ToA, Fl- 65-0163505 Not Applicable
23|p3 i{, l |+ Couniry 2%3 ‘f" { "F Country 5. Certificate cof Status Desirad x gg‘;g 3:::::;1ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent

R GANE
Street A'dfre‘asqg). B?@\Iﬂber is@‘\sﬁptab@k

5 W WV ve Ve FL | %54

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE W hbé’Q"—’ Crp e T GRS TAN 12, 200D

Signature, typed or printed @ of registerad agent and tile if applicehle. [NOTE: Registered Agent signature requirad when reinstahing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $63'25 Trust Fund Contribution. D Added to Fees Departmen' of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE (1] O Delete TITLE ’ Q’C'hange (] Addition
NAME WELCH, JACK NAME STAc wWel sh

STREET ADORESS | 11809 POLO CLUB RD. STREET ADDRESS

CiTY-ST-2iF WELUNGTON FL N CITY-57-2IP . N "

TITLE D Delele TITLE AKX LS » Change [ Addition
e O'CONNER, TIM X e V= ?’Dlu NN

STREET ADDRESS { 11809 POLC CLUB RD.

STREET ADDRESS -T .
CITY-ST-21P WEST PALM BEACH FL 33414 CITY-S¥-ZIP N&\\\' N'O' °N FL 3)\' ’ \{

me O change ] Addition
NAME
STREET ADDRESS

- D . ’ [ Delate
NAME GALLE, CRAIG
STREET ADDRESS | 11809 POLO CLUB RD

CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-21P

TITLE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST1-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE . [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furtner certify that the information
indicated cn 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 empowered ta execute this report as required by Chapter 817, 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 like empowered.

SIGNATURE: fmmm&—@ﬁ&@cmtﬁ T. GALLE H12f 2000 (580) 7797073

SIGNATURE AND TYPE $#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ate ¥ Daytime Phone #

CR2E037 (9/99)



