2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N34717

1.” Entity Name

/ CHUKKER COVE HOME OWNERS ASSOCIATION, INC.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90026 040 ****61.25

Principal Place of Business
11199 POLO CLUB ROAD
WELLINGTON, FL 33414

Mafiing Address
11199 POLO CLUB ROAD
WELLINGTON, FL 33414
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6. Name and Addma of Current Registered Agent

7. Name and Address of New Registered Agent
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Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
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HAME WELSH, JACK NAME (b e M
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