2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

< THE
DOCUMENT # N41527 o ecretary of State
1. Entity Name ' 1y
7 04-28-2003 90476 001 ****g]1 .25
CHESAPEAKE POINT MOBILE COURT HOMEOWNERS ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
CHESAPEAKE PQINT MOBILE COURT CHESAPEAKE POINT MOBILE COURT -
800 CHESAPEAKE DR. #26 800 CHESAPEAKE DR. #26 i :
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 T
us us .
2. Principal Place of Business _ o 3. Mailing Address _ ~y b
7143 CHESA PERKE DRIE| 15 2 cSPOEAKE O RUF
Suitg, ApL #, etc. Suitey APy, 2, 8tc. [ CHECK HERE IF MAKING CHANGES
APT # < ' AT # ¢
City & State . _ City & State ; . 4. FEI Number 6 Applied For
Tﬂa lPO ﬂ Q PQ\ U(’g FL | R ﬂ (&) L) s mtj)as F:C.. 59-304592 Not Applicable
Zip . Country Zip Cbuntry " ) $8.75 Aadditional
'3«4‘6 gq e gd\ 3 +b FCi 7} S»H, 8. Cerlificate of Status Desired O Fee Required
i 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAPORIS! E.J : Street Address (P.O. Box Number is Not Acceptabie)
4 - 800. CHEsAPEAKEDR|VE,#46_.‘=-:__ I R it SRR S bl el & St v~ — i VTR~ ".‘_‘:....,‘5' T TS
TARPON SPRINGS FL 34689
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE . :
S!gnature, typad or printed _l:léﬁw'a of registerad agent and title if applicatia, (NOTE: Registereg Agent signatura required when reinstating) DATE
. i " 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: _FEE I? §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 5, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P . B oelete TNLE BThange  &aadition
NAME VAPORIS, E.J. NAVE ST JTAc @uil MAuliee P
streer aDDRESS | 800 CHESAPEAKE DR #46 STREET ADDRESS Too CH E(H Pen KE bfl ‘F“' 2 é
crv-s1-2f | TARPON SPRINGS FL 34689 . oy sz TARRN SPRABRS Fi. 34T
TLE 1VPD X Gelete THLE i Ve bd D¥thange  [bmidiion
NAME BUBB, FRANK NAME SN TEAM
stheeT a00Ress | 800 CHESAPEAKE DR. #48 STREET ADDRESS i}éﬁ E;S = gA PEAE DL, # 3
crv-sT20 | TARPON SPRINGS FL 34689 ciTv-s1-2p TARPoY PRIPGS TL. 34659
HLE 2VPD [ Delete TITLE [ Change [ Addition
NAME KAISER, MICHAEL NAME
sTReeT ADDRESS | 800 CHESAPEAKE DR #19 . STREET ADDRESS
arv-s1-2¢ | TARPON SPRINGS FL 34689 airv-s1-2p 7
TTLE T . T R R T e e R 'mnelétve_ﬂ“:‘ M-y = T o -&‘:"""‘:‘ - T Mange E’Aﬁd\'tion
e RUST, BETH e B PATR .cif
sTREET ADDRess | 800 CHESAPEAKE DR # 57 STREET ADDRESS Yoo ¢ ﬂf‘f A PEASE o B )
crv-s-2P | TARPON SPRINGS FL 34689 Girv-g7-2p TORLDow  CPPINES FL IY¥FT
TITLE s O Delete TITLE . CJchange [ Addition
NAME BATES, JULIA NAME E
STREET ADDRESS | 800 CHESAPEAKE DR # 15 STREET ADDRESS
orv-sT-7F | TARPON SPRINGS FL 34688 oITv-57-78
TME [ Delete TITLE . [Change 7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-S7-2IP B
12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption 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 effact as if made under cath; that | am an officer or director
of the corporation ar 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 attachment with an address, with afl other I powered.
1- Ny -
ey A} B} ZzZn 0 Ny X
SIGNATURE: f»‘MAﬂPMi&D ©3.17.03 21 9¢3-27S8

—t g

CR2E037 {10/02)



