SECOND NOTICE: CORPORA?ION WILL BE D!SSOLVED ON OR AFTER SEPTEMBER 30, 1998

1998 DIVIS PR GP-O@RPORATIONS S
ecretary of S
DOCUMENT # N47446 2) ry tate

1. Corporation Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC
b

o) AR B

Principal Piace of usiness Malling Address
2024 NORTH POINT BLVD 2024 NORTH POINT BLVD 3. Date Incorporated or Qualified
TALLAHASSEE Ft 82308 TALLAHASSEE FL 32308 02;19] 1092
us us 4. FEI Number Applied For
59-3154620 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
P 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Conlribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a hompeowne(p assoclation?
EI 28 Yos No
Zip Country Zip Country 8. This corporation owss or has paid the cufrent vear intanglble
;l 25 ;l 3_o| Pearsonal Property Tex due June 30. Yos No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIDSON, GLEN 82| Sweel Address (P.O. Box Number Is Not Acceplabie)
20248 N POINTE BLVD
TALLAHASSEE FL 32308 83
84| City - |88| Zip Code
FL

11. Pursuani to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpasae of chlngin? its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Shgnalure, typeds o printed neme of registerec agen! and litie f sppiicable. {NOTE: Reglstared Agent signature requirsd when rairstating) DATE
12, CFFICERS AND DIRECTORS I 13. w APDgTIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
e 1ATTE »
NAME mu,, DOUG i oere 1.2 NAME wittem Nivkas e [ crarge JK] adsiton
street aporess [12718 LAUREL HILL DRIVE (ssmecTADDRESs | I 4SS We Lwyn Y
orvsroe  [TALLAHASSEE FL 14 CTY-ST-2IP Tallahassee , EL. 33309
TITLE D (] beLere 23 TITLE 12 [ change Addltion
NAME HENSON, CHESTER A 22 NAME i \ 'De a8, " De
steeet sooress 13000 LAUREL HILL DR pasmeeriooness| 1 AT haweet HH ‘
crvstae  [TALLAHASSEE FL 24 CITAST2P 'T? Wahassee FL 34 3(‘35
TME DS DELETE 3TME © ‘7] cha Addition
NAME DAVIDSON, GLEN e 32 NAME Tavidsan, Glen - Dl crerse Al
smreetaporess 12000 LAUREL HILL DRIVE p—— Y- T R L S
crvsrae  [TALLAHASSEE FL sacmvstze |- 4 callebagsee, L
Tme W] oeLere 44TMLE S [ change 3] Asditon
NAME KATHY O 42NANE Sendy [Bell Flower ,
sTReeT ApoRess 12748 LAUREL HILL DR casmecraoress | 13RI Lauent W e
crvstze  [TALLAHASSEE FL 44CTVST2P “Toalanessee | FL
TME [ oeeete 5ATMLE ) [ change [ Adgiton
NAME 52 NAME _
STREETADDRESS 53SIREET ADDRESS
CITY-ST-20 54 GTVETZIP
TILE 7 oeeve 4.1 TTLE [Jchange [ Addition
NAME 5.2 NAME L
$TREETADDRESS 63 STREET ADDRESS 77
TSP . 84 CITY-ST2IP A%y (' 2.

AMOLUNT DUE ON OR BEFORE 03130/88: $61.25 [fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ng?ggf:_’:“ghl FLORIDA DEPARTMENT OF STATE
BSandra B. Morth. .
ANNUAL REPORT ooy of St Aug 07 1998 8:00am

CR2E037 (5/98)

14. | hareby oeﬁﬂﬁhal the Information supplied with this fing does not qualify for the exemption stated in section 118.07(3)), Florida Statutes. | further certify that the Informakion
indicated on this annual report or supplementa! annual report is trua 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 corporation or the receiver or frustea empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or gn an a ent with an address.

SIGNATURE: /DR, /- Z:‘?S’ 43R 354 2 x 21

BIGNATHRE AND TYPED OBPHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &



