2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47446 FILED
1. Entiy Name Apr 25,2000 8:00 am
CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC ecretary of State
04-25-2000 90078 019 ****g] .25
Principal Place of Business Mailing Address
2024 NORTH PQINT BLVD 2024 NORTH POINT BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4184
us us
T s L ANG DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number 59_3 154620 Applied For
Mot Applicable
Zip Country & Country 5. Certificate of Status Desired O gg‘;?q‘ﬁ:féﬁmal
6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent
Name
DAVIDSON. GLEN Street Address (P.O. Box Number is Not Acceptable)
2024B N POINTE BLVD
TALLAHASSEE FL 32308 : :
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and #tle if applicable. {NOTE. Registerad Agent signature requited when rainstating) DATE
" FILENOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: ‘FE.E, 159$61.25 - - Trust Fund Contribution, a Added to Fees Departiment of State
W .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD v Tny T 1 Delete ME ) [ change [ Adciticn
NAME NICKAS, WILLIAM NAME
STREETADDRESS | 3448 WELWYN WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP ;
TITLE D - ] Delete TITLE O Change [ Addition
NAME HENSON, CHESTER A NAME
STREET ADDRESS | 43(KX) LAUREL HILL DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL . CITY-ST-7IP
TME DT O Dslete me - e N R
NAME DAVIDSON, GLEN NAME
STREET ADDRESS | 12800 LAUREL HILL DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-SI-2IP
TTLE P [ pefete TILE [ change [ Addition
NAME WILL, DOUG NAME
STREET ADDAESS | 12718 LAUREL HILL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-2IP
TITLE S 7 elete TITLE [ change [ Addition
HAME BELLFLOWER, SANDY NAME
STREET ADDRESS | 13234 LAUREL HILL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy with altqther like empowerag

sianaTURE: _ SICANNRN R EN RN . 4-20-00  Bs0427-(050

sumunﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ol S AR |

¥

-



