CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE 1S $61.25
NONPROFIT =

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N47446

1. Corporation Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

2024 NORTH POINT BLVD
TALLAHASSEE FL 32308

Mailing Address

2024 NORTH POINT BLVD
TALLAHASSEE FL 32308

FILED ]
Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90110 037 ****61.25

T

24]

[2s]

[20]

[30]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 02/19/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27| . 533154620 * [ |Not Applicable
City & Stat City & State it
ity ° t 5. Cerlifcate of Status Desired a $8.75 Add.monal
23] (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

DAVIDSON, GLEN
2024B N POINTE BLVD
TALLAHASSEE FL 32308

81} MName

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

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'

SIGNATURE '
Signatura, typad or printed name of registered agent and ttle H applicable. (NOTE: Regi d Agent sigt required when ) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ DELETE 11TMLE [JChange  []Addition E
NANE NICKAS, WILLIAM 12NV r
sTReEET ApDRESS| 3448 WELWYN WAY 13 STREET ADDRESS g
arv-si-zp | TALLAHASSEE FL 32308 1ACITY-5T-ZP &
TME D [] DELETE 21TMLE [JChange  [JAddition | <
NAME HENSON, CHESTER A 22 NAME
streeTanoress| 13000 LAUREL HILL DR 23 STREETADDRESS
- lorv.stze | TALLAHASSEE FL 1z4cmvsr-ze .
TLE (1)) {J DELETE 31TIME [JChange  [C] Addition
NAME DAVIDSON, GLEN I2ZHAVE
streeTanoress{ 12800 LAUREL HILL DRIVE 3.3 STREET ADDRESS
crv-stzp | TALLAHASSEE FL 34, CITY-ST-ZP
TME P [ DELETE 41TITLE [J¢Change [ Addition
NAME WiLL, DOUG 4.2 NAME
sweeTaporess| 12718 LAUREL HILL DR 43 STREET ADDRESS
CITY-ST.2P TALLAHASSEE Fl. 32308 44 CITY-ST.2P
TME S [J DELETE 5.1 TMLE [CIChange [ Addition
NAME BELLFLOWER, SANDY 52 NAME
sreeT anoress| 13234 LAUREL HILL DR 53 STREET ADDRESS
arv-st-zp | TALLAHASSEE FL 54 CITY-ST-ZP l
TME [ DELETE 64 TILE Change  [J Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-S5T- 2P 64 CITY-ST-ZIP ¢
14. I hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an ;
officer or director of the corporation or the receiver or frustee empowered to execute this report as ired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likepemp -
SIGNATURE: & VEBNADEREIBEAUIA ,D;}r. co-¢22-253 W

Date

“415-9T ¢

Daytime Phone #



