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* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N42599

1. Entity Name

CHEVAL WEST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

4131 GUNN HWY

TAMPA, FL 315-2’1' us
Z20rS

Mailing Address
47131 GUNN HWY
TAMPA, FL 3 us

BT 1T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc. B

Suite, Apt, #, ate.

50027166

U

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90035 022 ****61.25

YEA R

02092005 Chg-NP CR2E037 (10/03)
City & Sl;'ata City & Siate 4, FEI Number Appliad For
59-3136614 Not Applicable
_Couniry _,. &P Lowmy ~5-Certificate i Siaws Desireo—— 5 — $8.75.Additenal.—

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, J. STEPHEN

BUSH ROSS GARDNER WARREN & RUDY, P.A.
220 SOUTH FRANKLIN STREET

TAMPA, FL 33602

A% 744

Neme T Steplry &acdurd

Streel Addrass (P.O. Box Number isﬁol Acceptable)
Gaadven. Lhd GRIUVP

10] S . Frankla S‘h‘t*‘f; Q/} /07

City W/ ffﬁ. =T~

FL[%70z

tha obligations of registerad agen%/
SIGNATURE y A jl/

8. The above nantéd antity submits this statement for the purposa of changing its regj

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of pinled nama of regisierad agent and titie if epphcabla.

(NOTE: Regsstaved Apant signature requrad when reinsizing)

Lj. S"i‘e.Flﬂev\ @agﬁ%ﬁ

Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Addad to Fees

, Méllmti:l'i:hi:éki payabile 5 .
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DlRI_E_g_O_RS IN 10
TinE T O Delete me VEPTVD Bstange [ Addition
NAME GALLAGHER, DAN MAME
SHREETADDAESS | 5524 AVE. DU SOLEIL STREET ADDRESS
CITy-§1-2P LUTZ, FL 33558 CiTY-ST-2P
i SD O elete T ) Bgenge [ Aggition
SNAME LORI, LENCIONI NAME
STREET ADDRESS | 6127 SAVOY CIR, STREET ADDRESS
CITY-S1. 2Ip LUTZ, FL 33558 CITY-§1-2IP
me VPD - {1 petets: WITLE i . -——— range " JAadition
NAME MCCLAIN, TIM NAME PD m O
STREET ADORESS | 6110 COGNAC STREET ADDRESS
cIry-$1-21P LUTZ, FL 33558 CITY-51-2P
e PD P e SO, D) Ghange S Mditon
g RANKIN, DAVID NAME whitaker )\( at ha
STREET ADDRESS | 19108 ST. LAURENT STREETADDRESS, | (= ¢, ] ac., (4 u"‘aﬁ-
@h.ste | LUTZ, FL 33558 AL B WS Y w0 \’-’-G"J_\ A385E
TITLE D ] pelete TLE 7 [ crange [ Addition
NAME BENNETT, DON NAME
STREET ADDRESS | 5535 AVE DUSOLEIL STREET ADDRESS
GITY-ST-2IF LUTZ, FL 33558 CITY-51-2P
TITLE O pelete T Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-7IP CITY-ST-2IF

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h an a/d'(’iress.

12. | haraby certify thal the information supplied with this filin

teg.empower

1O ax

ike empowerad,

) ] ¢oes not qualily for the exemption stated in Section 119.07(3)(7). Florida Statules. t further certily that the infermation
indicated on this report or supplemental repgd is true and accurate and that my signature shall have the same lagat effact as if made under cath; that | am an olfficer or director
ute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 17 if

ZAF0S

>
SIGNATMRE AND TYPED OR PRIFTED HAME OF Wmm OR DIRECTOR

Caywma Phone #

T

/)



