FILED
Mar 24, 2008 08:00 A

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- i

DOCUMENT # N45197 ‘

1. Entity Name

CHIMNEY CORNERS OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

P 0 BOX 3051
TALLAHASSEE, FL 32315

Mailing Address

P 0 BOX 3051
TALLAHASSEE, FL 32315

ARG MR

CR2E037 (4/08)

03202008 No Chg-NP

4, FEI Number Apphed For
59-3087569 Not Applicahble
$875 Additional

O

5. Carificate of Stalus Desired

Fee Required

6, Name and Addrass of Current Registared Agant

BUZBEE, KENNON
1801 N MERIDIAN RD
TALLAHASSEE, FL 32303

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatue, typad of pinted nams of regisiered agent and tiie | apphcatie. {NOTE: Registerad Agent sgnane raquircd when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Filing Fee is $61.25
Due by May 1, 2008

10. QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

PRES

BUZBEE, KENNON

P O BOX 3051
TALLAHASSEE, FIL 32315

TE

NAME

STAEET ADDRESS
Cy-S1-2P

VP

YOUNGBLOOD, JACK
4377 STEED TERRACE
WINTER PARK, FL 32792

THLE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
Cny-s1-2p

TLE
NAME
STREET ADDRESS |
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
TUTY-§1-71P

12. | hereby cerlify that the information supplicd with this filing coes not Guality for the exemplions containeo in Chapter 119, Florida Statutes. | further cerbly thal ihe information
indicated on this report,or supplemental report is e and accurate and thal my signaturé shall have the same legal effect as if made under oath: that | am an ollicer or directar
of the corporation of 1hd 1acewer of trustee empowered 1g execute this reporn as reguired by Chapter 817, Florida Slatules; and thal my name appears in Block 10 or Biock 11.4f
changed, or on an attaghment with an ad . with all er ike empowered,

SIGNATURE:

Yt

\{V-NNP'\/ EM‘LB“‘Q

3} ?\9/09

R3Sk

PED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




