FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4744 (2)

1. Carporation Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC

Principat Place of Businass Mailing Address “II"IIl ||| ||||“I|”|m| ||||I I”l lm“ll" |||” Il'""l"l‘ll”"’

2024 NORTH POINT BLVD 2024 WORTH POINT BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
121] 26) 59-3154620 Not Applicable
El Suite, Apt, #, etc. a Suits, Apt. #, etc. 5. Certiicate of Status Dosired 0 sal:,;sﬂ::j:g?m
City 8 State City & Stale &. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Gountry Zip Country 8. This corporation has liability for Intangible tax under . 189.032,
—2:| E\ 2—91 30 Florida Statutes (] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at| Name
DAVIDSON, GLEN 82| Streel Address [P.O. Box Number is Not Acceptabie)
2024B N POINTE BLVD
TALLAHASSEE FL 32308 8
B4; City BS| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing Hts registerad ofice
or registered agent, or both, in the State of Flarida. Such chan%e was authorlzed by the corporation’s board of directors. | hereby accapt the appointment as reglstered agent. 1 am
familiar with, and accep! the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE “Signature, typed o printed name of registered agent and fite 1 Bopicable (NOTE! Registored Agent sgnaturg requied when reinstatiogl DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRREGTORS IN 12
TILE PD WRDELETE 11TITLE PP [ Change ﬂAﬂdition
NAME HENSON, CHESTER A 1.2 NAME Wi, -Deus

siser aooress | 13000 LAUREL HILL DR asmeraooness | LAY haorsl Hilt D~

CY-51-2° TALLAHASSEE FL worv-sze | Talahassee | FL 32 308

TLE 1] L] DELETE 21TLE [Ochange 7 Addition
NAME HENSON, CHESTER A 22 NaME

staeer aooress | $3000 LAUREL HILL DR 2.3 STREET ADDRESS

CHTY-ST- 2P TALLAHASSEE FL 2.40iTY-S1-2P

TLE DS WELETE I A1TITLE WS OChange  [Addition
NAME COKER, SUSAN 3.2 NAME Pavidsen, Gien .

Seeeraooaess | 2074 THOMASVILLE RD ssmeomess | 1A F0O0 hewrel L D

oIy -§1-2P TALLAHASSEE FL 34, CITY-ST- 2IP TalMlaMassee FL 3330%

TTLE T [JDELETE A1TITLE [change [ Addition
NAME WILL, KATHY O 4.2 NAME

streerAooress | 12718 LAUREL HILL DR 43 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL &4 CITY-51-2IP

ThE D [JDELETE S1TITLE Octhange [ Addition
NAME DAVIDSON, GLEN 5.2 NAME

street aporess | §2800 LAUREL HILL DR 53 STREET ADORESS

GITY-ST-2P TALLAHASSEE FL 546ITY-$1-2P

TILE CIDELETE 61TMLE [Cchange [ Addition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZiP 64 CATY-ST- 2P

4. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(4, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c:nﬁﬁ,cr on an attachment with an address.

SIGNATURE:

CR2EQ37 (12/95)



