2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47446

1. Entity Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC

Secretary of State

03-15-2001 90011 020 ****5] .25

Principal Place of Business

024 NORTH PQINT BLVD
TALLAHASSEE FL 32308

us Us

Mailing Address

2024 NORTH POINT BLVD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59'3154620 Not Applicable
Zip Country Zp Couniry 5. Cortficate of Status Desired ~ []  98-79 Additional
Fes Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Acceptable
DAV'DSON, GLEN ree ress ( ox Nu ri p }
20248 N POQINTE BLVD
TALLAHASSEE FL 32308 = S
iy FL (Is] Qe
8. The above named entity submits this stal urpose of changing its registered office or registered agent, or both, in the state of Florida.
A — -
SIGNATURE g G[OVL DQU L Sson J~-I13-0{
Sl o Mypel h /nawﬂregistered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TIMLE [ change [ Addition
NAME NICKAS, WILLIAM NAME
STREET ADDRESS | 3448 WELWYN WAY STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Delete TIiLE [ Change [ Addition
NAME HENSON, CHESTER A NAME
STREET ACDRESS 13000 LAUREL H"_L DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEEFL - CITY-ST-ZIF
TILE DT O pelete TITLE [ Change ] Addition
nave DAVIDSON, GLEN NaME
STREET ADDRESS 12800 LAUREL H"_L DR]VE STREET ADDRESS
CITY-§7-2IP TALLAHASSFF FL CITY-5T-ZIP
TITLE [ [ pelete TITLE [(J Change (] Addition
NAME WILL, DOUG NAME
STREET ADDRESS 12718 LAUREL H"_L DR STREET ADDRESS
GITY-ST-2IP TALLAHASSFF FL 32308 CITY-ST-2IF
me S ﬂnere[e TILE [Jcharge [ Addition
L BELLFLOWER, SANDY NAME
STREET ADDRESS 13234 LAUREL H]LL DR STHEET ADDRESS
CITY-ST-2IP TALLAHASSFF FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF

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 informaticn

indicated on this repert or supplemental report is true an
of the corpoeration or the receiver or trusies empowered to.e

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirgctor

e this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K& spowered.

260 Blem Dauidson, 3/ st 900 -9a7-108

Mot Navtirms Phoavaa #

Mar 15, 2001 8:00 am :

CR2E037 (10/00)



