2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N42599 Secretary of State
1. Entity Name 02-13-2003 90230 024 ****5] .25
CHEVAL WEST COMMUNITY ASSOCIATION, INC.
Principal Piace of Business Mailing Address
4151 GUNN HWY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
us Us

Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'31366 14 Applied For

Not Applicable
kzji— ) Cou"ntry _ Zie . C0un.tr—y- .|. 5..Certificate of Status Desired..o N ggf-;gqﬁsedgm [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GREENACRE PROPERTIES |NC Street Address (P.O. Box Number is Not Acceptable)

4131 GUNN HIGHWAY

TAMPA FL 33624

City FL Zip Code

B. 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

CR2EQ37 (10/02)

Signalure, typad or printad name of registered agent and titte Il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD O pelete TMLE [ change [ Addition
NAME GALLAGHER, DAN NAME
STREET ADDRESS | 5524 AVE. DU SOLEIL STREET ADDRESS
CITY-8T-7IP LUTZ FL 33558 CITY-ST- 2P
ME SD O Delete me [ Ghange [ Addition
NAME LORI, LENCIONI NAME
STREET ACRESS | 6127 SAVOY CIR. STREET ADDRESS ) _ _ R .
ems-2p | LUTZ FL 33568 ~—  ~Remvsew T ’
TITLE D J%elete TITLE V P"—D ] Change ﬁ@dd‘nion
NAME PENTECOST, JONATHUN NAME muc‘la; " r—— |. .l (Y\
sTREET A0DRESS | 26750 US HWY 19 NORTH STE 301 STREET ADORESS o Co 7 O
uv-s-20 ) CLEARWATER FL 33761 om-1-2p NP o M T
TITLE DpP 3 Delete TILE [ change  [] Addition
NAME RANKIN, DAVID NAME
STREET ADDRESS | 10108 ST LAURENT STREET ADDRESS
CITY-ST-7IP LUTZ FL 33558 CITY-51-1IP
TINLE D ﬁgme TITLE __D [J Change ’mgdition
e TAYLOR, VERNON e Bennett, Do
srreeT a00Ress | 18038 ST LAURENT swrroness [ 5S35 Ave, O wSelet |
orv-sT-2¢|(UTZ FL 33568 st | Ltz Bl BARASSE
TITLE 1 Delete TITLE 7 O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supgh&d with this filing does not qualify for the exemption staled in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensl report is trug 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 corperation or the recegr optfustes empaye ute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta % y
/2/2 3

CSIGNATURE:

T T




