NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FI?EN‘:[?\}Wé ;II?N—é FEélg$§1‘f2 s &

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # N474;16

1. Corporation Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, ING

(2)

2024 NORTH POINT BLVD
TALLAHASSEE FL 32008

Principal Place of Business

Mailing Addrass

2024 NORTH POINT BLVD

TALLAHASSEE FL 323084119

A A

21]

28]

us us 3. Date Incorporated or Qualified 3a. Date of Lastolaeé)ort
02/19/1992 02/28/1
2. Principal Place of Business 28, Malling Adgdress 4, FEI Number Applied For

Not Applicable

Suito, Apt #, etc

7]

Suite, Apt. #, etc.

0 $8.75 Addtional

6. Cenificate of Status Desired Feo Required

DAVIDSON, GLEN
2024B N POINTE BLVD
TALLAHASSEE FL 32308

City & Srale City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
24| 25} 26] Florida Statutes Clves Owo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

Zip Code

FL |*

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-named corporation subtnits this statement for the purpase of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE _____ ... "
Sgnature Typaed o printed name of regislerad agerl ang itle  applcable (NOTE: Registered Agenl signalure required whan relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ J otLete LATTLE [ crange — [J Addition
NAME WiLL, DOUG 12 NAME
strett aooress | 12718 LAUREL HILL DRIVE 1.3 STREET ADDAESS
CITY-S1-2P 1.4 DY -ST-2P
[T JI;MHASSEE 2 7 beELETE 217MLE [J Change T[] Acdilion
NAME HENSON, CHESTER A 2.2 NAME
stReer anoness | 13000 LAUREL HILL DR 2.3 STREET ADDRESS
CHY-ST- 2P TALLAHASSEE FL 2 4CITY-51- 1P
T DS [T oeLeTe 31 TME [ Change L Aadition
Nawi DAVIDSON, GLEN 3.2 NAME
streer aonress | 12800 LAUREL HILL DRIVE 3.3 STREET ADDRESS
oIy-§1- 2P TALLAHASSEE FL 34 CINV-ST-2P
THLE T [J DELETE AT [ changs LT Addition
NAME WILL, KATHY O 4 ZNAME
staect aockess | 12718 LAUREL HILL DR 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44C1TY-57-20P
e D RUELETE S1TIILE L Change L] Adaition
N DAVIDSON, GLEN 52KAME
sieeeT anoress | 12800 LAUREL HILL DR 5.3 STREET ADORESS
LIy -ST-7iP TALLAHASSEE FL 54 CTY-ST-21P
T TJ DELETE 6.1 TI7LE [T change ] addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SFREET ADDRESS
CiTY -S1- 217 5.4 CITY-§T-2IP

SIGNATURE: _ -

INTE

NAME OF dGNINO OFRACER OR DIHECTOR

14. | do hereby cerlify that the information supplied wilh this filing does nat qualify for the Bxemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
information indicated an this annuat report or supplemental annua? report is true and acgurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name
appears in Block 12 or Blogk 13 if ghanged, or on an altachment with an address.

Y140

Daytime Phono 0007813

Mar 26 1997 8:00am

CR2EQ37 (9/96)



