FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # N36867 (2)

1. Corporalion Name

CHESAPEAKE BAY VILLAS CONDOMINIUM ASSOCIATION, |

e | AR RGN

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% MARK J. WOODWARD. ESO. % MARK J. WOODWARD. ESO.
801 LAUREL OAK DR.. SUITE 640 ﬂpggﬁt 321%3—2 D?RbTSUﬂE 640
NAPLES FL 3393 3. Date Incorporated or Qualified 3a. Data of Last Rgeg&n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
!;] 26 650175189 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc, ) - . $8.75 Additional
El ;;l &. Certiticate of Status Desired 0 Fos Required
Cry & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
(23] 25] Trust Fund Contribution (] Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for Intangiblg taxunder &, 189.032,
E.l_ ;5] E 30 Florida Statutas O Ye%h{;
9. Name and Address of Currént Ragistered Agont 10. Name and Address of New Heglsterstl Agent
81| Name
WOODWARD, MARK J., ESQ. 82] Sireet Address (P.O. Box Number is Nol Acceptable)
WOODWARD,PIRES & ANDERSON,PA
801 LAUREL OAX DR., SUITE 640 83
NAPLES FL 33963 8| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad aganl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Sigralure. typad nr printed name ol registored agent and title f applicable. {NOTE" Repistered Agent signature requited when rginstating) ' DAYE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1 TILE T Change L Addtion
HAME FERRAQ, AUBREY J 1.2 NAME
swmeeranoress | 4001 TAMIAMI TRAIL NORTH #350 1.3 STREET ADDRESS
ClIy-ST-2IP NAPLES FL 14CITY-ST- 2P
TLE STD [ oeLeE 2ITLE ‘ LY Change [ Addition
NAME WOODWARD, MARK J. 22 WAME
smeer aooaess | 801 LAUREL OAK DR. #5840 23 STREET ADDRESS
CHY 1. 2 NAPLES FL 2. 4Gl1Y-5T-2P
L D [J oELeTE EXRII T change [T Addition
hAag KNAUERHASE, GEROLD IZNAME
street aporess | 608 BALD EAGLE DR. #500 33 STRELY ADDRESS
oy -St- 2 MARCO JSLAND FL 34,01Y-ST-2F
TILE L) pELETE 4LIME .1 Changs [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2P 44 CITY-S1-71P
THLE L] DELETE 51 TILE [l change ] Addition
NAME 5.2 RAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TILE [T oeLere ¥ samme L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy 5T-2F . s4ciTY-s1-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annug! reporn of supplgmental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or theApceiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block h. or N attachment wilh=an addrass.

SIGNATURE: i )

3

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE ANQAYPED OR PRINTED NAME OF BIONINO OFFICER OR DIRECTOR Daytime Phona ¥ QOBOT 11




