2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41527 Mar 27, 2002 8:00 am

1. Entity Name Secretary Of State

CHESAPEAKE POINT MOBILE COURT HOMEOWNERS ASSOCIA 03-27-2002 90067 006 ****G] 25
TION, INC.
Principal Place of Business Mailing Address
CHESAPEAKE POINT MOBILE COURT CHESAPEAKE POINT MOBILE COURT
800 CHESAPEAKE DR. #26 800 CHESAPEAKE DR. #26
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34693
Us us
F T S IR ORAM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3045926 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq Lfi‘fedci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] ] NameE‘J-‘ l’}A?f)z‘S
ST JACQUES MAUFHCE ﬁ' - T e s Street Address (P.0. Box Number is Not Accaptable) - C e
800 CHESAPEAKE DRIVE #26 : .
TARPON SPRINGS FL 34689 Foo CHESA Pen<e DR # #6
City . ip Gode
YrabPoid SPRIVCS FL [ 3%C%¢

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

SIGNATURE £| J. U A?OR:S Cér Z .02

Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Ry ered Age'm sigy DATE
. »
¢ . 8. Election Campaign Finarcing $5.00 May B Make Check Payable to
FILE N?w' FEE 1S $B1 -25 Trust Fund Contribution. [} Added to F?és © Depanmen[ of State
10.( i <<t - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE DP...:. - | m Delete TITLE ?ﬁ ES v DC IJ 7;- Mcnange [T Addition
NAME ST JACQUES, MAURICE P { neme VAPORIS £. J. )
stREeT Aooress |800 CHESAPEAKE DRIVE #26 | STEETAOORESS | %oy o E 5‘4/’(_—'4&6 D #+ ‘5‘6
cre-st-zp |TARPON SPRINGS FL 346889 CImy-§T-21P TAAD Posal SLPLIT MNeS £t T 7
TITLE 1veD 1 Delete THLE 0 . Y CJchange [ Addtion
NAME BUBB, FRANK NAME
streer aooress | 800 CHESAPEAKE DR. #48 STREET ADDRESS
om-s7-70 |[TARPON SPRINGS FL 34689 CiTy-ST-2iP
e |2VPD _ o 7 2 Delete e Ol change  [J Addition
NAME KAISER, MICHAEL D =1 Name - L. N
streer aooress |800 CHESAPEAKE DR #19 STREET ADDRESS
carv-s-2p 'TARPON SPRINGS FL 34689 CTY-ST-21P
TITLE T [ pelete TITLE O change [ Addition
NAME RUST, BETH f| nove
streeT aoohess (800 CHESAPEAKE DR # 57 | STREET ADDRESS |
cv-sT-z0 [TARPON SPRINGS FL 3468 | crv-sr-ze |
TITLE 1S . . [ pelete |13 [ change [ Additicn
NAME -|BATES, JULIA NAME
street anoress 800 CHESAPEAKE DR # 15 ’ STREET ADDRESS
cr-sT-2°  |TARPON SPRINGS FL 34689 CiTY-8T-21P
TIME . [ Gelete TILE [Jchange  [(J Addition
NAME NAME
STREET ADDRESS | sTReET ADDARESS
CITY-ST-7P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 recejyeray trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

8/ address, with all other like empowered.
g PNy (e

SIGNATURE: C e REQUIRED 04-15-> 727 9YY-39r

OFA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
%

CR2E037 (9/01)



