2007 NOT-FOR-PROFIT CORPQRATION

ANNUAL REPORT

DOCUMENT # N45197

1. Eniity Nama

CHIMNEY CORNERS OWNERS ASSOCIATION, INC.

Principal Place ol Businaess

P 0 BOX 3051
TALLAHASSEE, FL 32315 TALLAH

Mailing Address
P 0 BOX 3051

ASSEE, FL 32315

01192007 No Chg-NP

FILED

EARIRAINT

CR2EQ37 {4/06)

|
Mar 19, 2007 08:00 AM
Secretary of State

(T

4, FEl Number Applied For
59-3087569 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Reglstered Agent

BUZBEE, KENNON
1801 N MERIDIAN RD
TALLAHASSEE, FL 32303

SIGNATURE

8. The abiove named entity submits this slalement for the purpase ol changing ils registered oifice or registersd agent, or both, in the State of Florida, | am familiar with, and accepi
the ablipations of registered ageni.

Signatura, Iypad or printed name of registerad agent ano tiia € applcabla,

{NCTE: Ragistarea Agent signature required when teinstaiing)

DATE

Filing Fee is $61.25 9. Elaciion Campaign Financing $5.00 May Be

Due by May 1, 2007

Trust Fund Contribution.

Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

PRES

BUZBEE, KENNON

P O BOX 3051
TALLAHASSEE, FL 32315

TmEe

NAME

STREET ADDRESS
CRY-87-2IP

VP

YOUNGBLOOD, JACK
4377 STEED TERRACE
WINTER PARK, FL 32792

TME

NAME

STAEET ADDAESS
CY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
cry-sr-zip

TITLE

NAME

STRAEET ADDRESS
Cy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

indicated on this report or gupplemental report is trug and accurale
ol tha corporation or the refjeiver or rrusiee empowered to execute ||
changed, or on an attachmént with an addrass, with ther li

SIGNATURE:

12. | hereby certily that the information supplied with this liling does not qualify for the exermptions contained in Chapter 119, Florida Stalules. | further certity that tha information
that my signature shall hava ihe same legal ellect as il made under oalh; that | am an cllicer or director
repori as raquired by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 111t

%gb '3%({5'?‘7” |

"SIGNATURE AND TYPED OR FRINTED NAME OF s1d§ﬂg OFFICER OR DIRECTOR
o

i)

Daytme Phona ¥




