2005 NOT-FOR-PROFIT CORPORATJON .
AMENDED ANNUAL REPORT - . )

DOCUMENT # N41527

1. Entity Name

CHESAPEAKE POINT MOBILE COURT HOMEOWNERS
ASSOCIATION, INC.

FILLED
05 Juib fd 85T

Principal Place of Business Mailing Address ———— s 'l 1
793 CHESAPEAKE DRIVE 800 CHESAPEAKE DRIVE SEChi ot
APT. #4 NO. 11 AN AR the
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FI. 34689 US
. L RH SRRSO TR
F00 ¢ Es54 4 peake Dr 2?00 Lhesh ne/,/{e L
s fﬁ"'/", e z”p“; ¥ ete. 05092005  Chg-NP CR2E037 (10/03)
CI & State City & Slale 4. FEI Number Applied For
2n v—gﬂm ngs , Fl TZI rpon Sprins s L f / 59-3045926 Not Applicabe
Country Country . ) $8.75 additional
3 4 é ? V 8 3 y é F 4 U 5. Centificate of Status Desired O Fee Required
g 8. Name and Address of Current Registered Agoni 7. Name and Address of New Registered Agent

I N
BERG, PATRICIA TREAS. 7T ‘g LBors -~ JreasSuyrer

800 CHESAPEAKE DRIVE #11 Streat Addrass (P.0. Box Number is Not*ccepgable)
TARPON SPRINGS, FL 34689 _&'Zzéﬁ_e&%d:%g;? Y.

La/‘ //

N Jarprn Sprines FL | 97277

8. The above named entity submits this statement for the purpose of changing its registered office or regf§tered agent,"or both, in the State of Florida. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE:

Signature, typed or printed name of registered agent and itk if apphkcabia. {NOTE: Registersd Agent signatuce raquired when reinstating} DATE

9. Election Campaign Financing .00 May Be Make check payable to

Amended AR is $61.25 Trusl Fund Contribution, a . fusded to Foss Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
or ZT JACQUES, MAURICE - e P M‘Ld“ A /, A/.‘?é/ (I eton
NAME . \ RAME <,
STREET ADDRESS | BOO CHESAPEAKE DRIVE, #26 STREET ADORESS E 0ﬁ 54 speake 7.
onv-st-z¢ | TARPON SPRINGS, FL 34689 cv-s1-2p Z Sz: wos . L) 39689
TILE 1VPD 1 Delete TITLE [ Change [ Addition
NAME LEWIS, JEAN NAME NSl I I LI o e § g e B
sTheET aooress | 800 CHESAPEAKE DR, #3 STREET ADDRESS U;:;:}}"g?".fﬁs-“—ﬁ'f E':;Zi_:tﬁﬁ"i w[ﬁ 25
CITY-ST-2IP TARPON SPRINGS, FL 346589 CiTY-5T-7IP N ! - L e
TIFLE 2VPD 3 Delete TILE [ Change [ Addition
NAME KAISER, MICHAEL NAME
STREET ADDRESS | 800 CHESAPEAKE DR #19 STREET ADDRESS
CIY-ST-2P TARPON SPRINGS, FL 34689 —— — - GITY-5T-2¢ -
TILE T [ Delete TNLE [ Change [ Addition
NAME BERG, PATRICIA MAME
STREET ADDRESS | 800 CHESAPEAKE DR, #11 STREET ADDRESS
Cry-S1-219 TARPON SPRINGS, FLL 34689 CITy-st-ZIP
mE s [zl petete TME S B /ﬁ y Fhill /9 [Qcrange (] Addition
NAME BERG, PATRICIA NAME oy }?
STREET ADDRESS | 800 CHESAPEAKE DR #11 STREET ADDRESS f i f esaper Xe
ome.sizp | TARPON SPRINGS, FL 34689 avsiw | S57 pin Sprinss, F/ 847344
TRLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 tha corporation or the receiver or 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
changed, or on an attachmenl with an address, with all other like empowered.

P

SIGNATURE: J-9-05

EIGNATURE AND TYPED OR PRINTE ME OF 8i OFRCER OR IRECTOR Date Daytme Phane #




