FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90151 032 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47446

1. Entity Name

CHEMONIE TRACE PROPERTY OWNERS' ASSOCIATION, INC

Malling Address
202¢ NORTH POINT BLVD
TALLAHASSEE FL 32306
us

Principa! Place of Business
2024 NORTH POINT BLVD
TALLAHASSEE FL 32308
us

2. Principal Place of Businass 3. Mailing Address

AW ICAR AR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4, FEI Number 593154620 Applied For
Not Applicahle
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O0J Fee Required
6. Name and Address of Current Registered Agent— = =~~~ - ¥ ™~ 7. Name and Address of New Reglstered Agent
Name

DAWDSON' GLEN P Street Address (P.O. Box Number is Not Acceptable)
2024B N POINTE BLVD
TALLAHASSEE FL 32308

’ ' . City FL Zip Code

. 8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the obligations of registergd agent,
' Y

’ h
ok

SIGNATURE _

Signalure, typed or ghipted nama of registered agent and title if applicable, (NOTE: Registered Agant signalure reguired when reinsiating} DATE
. B £

R
[
: 9. Eection Campaign Financing

~ " FILE NOW:

FEE IS $61.25

$5.00 May Be

Make Check Payable to

p Trust Fund Contribution, Added to Fees Florida Department of State
s :j:‘
10. " . OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TITLE [ change [ Acdition
HAME NICKAS, WILLIAM NAME
STREET ADDRESS [3448 WELWYN WAY STREET ADDRESS
omv-st-ze [TALLAHASSEE FL 32308 CTY-$T-2IP
TLE D O Delete e [ Change [ Addition
NAME HENSON, CHESTER A NAME
sTReET aDoRESS |13000 LAUREL HILL DR STREET ADDRESS
orv-st-zp (TALLAHASSEE FL... . . .. W LY-ST-ZP L e - B S —
TITLE DT O oelete TITLE [ Change [ Addition
NAME DAVIDSON, GLEN NAME
streer aporess | 12800 LAUREL HILL DRIVE STREET ADDRESS
omv-st-70 [TALLAHASSEE FL CITY-ST-7IP
TITLE P [ Delete TITLE [ Change [ Adition
NAME WILL, DOUG NAME
stReeT ADDRESS (12718 LAUREL HILL DR STREET ADDRESS '
ory-st-2P  (TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ' 7 Delete TITLE | [I Change [ Addition
NAME K NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IF
TMLE [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repogie
of the corporation or he receiver g trLeke
changed, or on an attachment wi

o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
0 Ex%te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
empowered,

aoidsen DT 2102 800-997-bS0

CR2E037 (10/02)



