2002 UNIFORM BUSINESS REPORT (UBR) FILED

FE

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC 02-21-2002 90138 012 ****61.25
Principal Place of Business Mailing Address
202¢ NORTH POINT BLVD 2024 NORTH POINT BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
= ST AR R AW R N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 154620 Not Applicable
Zip Country Zip Co.unlry 5. Certificate of Status Desired O geae'gsq:}fgjﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registarad Agent
Name
DAWDSON, GLEN Street Address (P.O. Box Number Is Not Acceptable}
20248 N POINTE BLVD
TALLAHASSEE FL 32308 _ .
City FL Zip Code

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

SIGNATURE

Slgnature. typed ar printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
§ 9. Election Campaign Financi $5.00 Make Check Payabie to
g 3 . Election Campaign Financing 00 May B e UhecK Payabile
FILE NOW: 1. - ay Be
E NOW: FEE IS $61.25 Trust Funa Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiLE PD 7 Deiete TILE [JChange [ Addition
NAVE NICKAS, WILLIAM HAVE
STREET ADDRESS 3448 WELWYN WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 32303 CITY-5T-2IP
TILE D 7 Delete TITLE ) Change [ Addilion
HAME HENSON, CHESTER A NAME
STREET ADDRESS 130w LAUREL H"_L DH STREET ADDRESS
Ciy-ST-21P TALLAHASSFF FL CITY-ST-2IP
TITLE DT O Delete TITLE [l Change [ Addition
NAME DAVIDSON, GLEN NANE
STREET ADDRESS 128m LAUREL H"_L DHNE STREET ADDRESS
Chy-8r-21P TALLAHASSEE FL CITY-5T-2IP
TIILE P ’ [ pelete TILE [ Change [ Addition
NAME WILL, DOUG NAME
STREET ADDHESS_ 127'8 lAUREL HlLL DH STREET ADDRESS
crmy-sT-2P TALI.AHASSEE_EL_&ZGOB CITY-ST-2ZIP
TITLE [ pelate TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S§T-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

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 repor or supplemental 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other‘like empowered,

SIGNATURE: =) M:‘,SE[G'(QV\DQU‘\J Dl'rt.e:"ﬂf‘l 0-997 /050

RND TYPED (R PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR Date S ian Daytima Phone #

]

CR2E037 (9/01)



