2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entityd¥ame ™

DOCUMENT # N41527

CHESAPEAKE POINT MOBILE COURT HOMEOWNERS ASSOCIA
Tiod INC.

Ne Secretary of State

03-23-2001 90042 037 ****70.00

800 CHESAPEAKE DR.
us

TARPON SPRINGS FL 34689

Principal Place of Business Mailing Address

CHESAPEAKE PQINT MOBILE COURT

CHESAPEAKE POINT MOBILE COURT

#26 800 CHESAPEAKE DR. #26

us

TARPON SPRINGS FL 34689

2. Frincipal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DATE oF i\ coRPogarion”, 12,15 (990

Mar 23, 2001 8:00 am

ST JACQUES, MAURICE P
800 CHESAPEAKE DRIVE #26
TARPON SPRINGS FL 34689

City & State City & State 4. FEI Number Applied For
59"3045926 Not Applicable
i1 Z‘ C s
o Country P auntry 5. Certificate of Status Desired (R 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0O. Box Number is Notl Accéptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delete THLE O change  [J Addition
NAME ST JACQUES, MAURICE P NAME
STREET ADDRESS | 800 CHESAPEAKE DRIVE #26 STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME BUBB, FRANK NAME
STREET ADDRESS | 800 CHESAPEAKE DR. #48 STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
emme _ ___L2VPD_ _ [ Detets TLE 2 VPD (& Change [ Adaition
tawc HSAW, DOROTHY ™ ———— we _ IMICHAGL KAIszR,
STREET ADDRESS | 800 CHESAPEAKE DRIVE #24 STREET ADDRESS” "fb'b'"t'HES‘l'PERCG‘ DR /9
Crmr-5T-2P TARPON SPRINGS FL 34689 astP | TARPoN SPriNée Fi. SY46¥9
TMLE T 5 Delete T T [ Change [ Addition
NAME CARLSON, RANDY NAME BETH RuUST
STREET ACDRESS | 800 CHESAPEAKE DRIVE #20 STREETADORESS | 2 0 HESA PEGRAKE PR & 57
CITY-ST-2P TARPON SPRINGS FL 34889 oS- | TaRpan STRINGS Fi4. 3¥é £9
TITLE S Delete TITLE S | FChange ] Addition
NAME KIETZMAN, MARTHA NAME JUuLiA BATES
STREET ADDRESS | 800 CHESAPEAKE DRIVE #29 STREETADDRESS | § 00 CHESA PERKCE DR A 75
orv-si2p | TARPON SPRINGS FL 34689 oS | TRRPeN SPRINGS FL 3I¥eF9
TITLE . [ Delete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2

SIGNATURE

. mag e ARl PIRESS,

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated an 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 empowgred 10 executehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgchient with an .addresﬁ all otper Jike owgrag. ’eésl}e‘jf
MW &I_ - 7

R AR Hpeeh (7 &) 721 9¢3-059Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phone #

W10

CR2EQ037 (10/00)



