FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996° =
DOCUMENT # N48486 (7)

1. Corporatiaon Narne

CHISHOLM'S RIDGE OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Secretary of State

'(.x, DIVISION OF CORPORATIONS

e

O O

Principal Place of Business Mailing Addrass
4925 CHISHOLM RO 4825 CHISHOLM RD
ST CLOUD FL 3471 ST CLOUD FL 34771
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1992 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 [26] 53-3194134 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. 6. Certificate of Status Desired D $8.75 Adqitional
El E Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20 [30] Florida Statutes O ves $No
o. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
81| Name _. . B
SH Gerotey  Omishelw
CHISHOLM, HELEN 82| Strect Addiess (P.0. Box Nurfiber is Not Acceptable;
4825 CHISHOLM RD HGKaS Chlahelum B
ST CLOUD FL 34771 83
84| City 85 ip Cod
5. Cloun FL l lé‘!'f?f

11, Pursuant 1o the proviaons of Gections 617.0602 and 617.1508, Florida Statules, the above-named corporalion submits this statemant for the purpase of changing its registered office
or ragistered agent, or bath, ip thegBtate of Florida. Such chan%e was authorized by the carparation’s board of diractars. | hereby accept the appointment as registerad agent. | am

CR2E037 (12/95)

familiar with, gnd accept the ns of, Section 617.0503, Florida Statutes.
SIGNATURE _ 16> o L 6‘1@;\{Q y A . o QJE 7[ 767
Signature Lk ar prioted nanie af rigrtoren] agent and Ltk 1f apploatin (INOTE Flegisterad Agent signature required when reinslat ng: DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [CIDELETE 1ATIE [JChange [ Addition
NAME GHISHOLM, BRADLEY 1.2 NAME
soneer anoness | 4825 CHISHOLM RD 13 STREET ADORESS
Ty -5T-7P ST CLOUD FL 14 0T -5 2P
TTiE VD pAELETE 21TILE VO HAthange [ Addition
NAWE CHISHOLM, HELEN 22 Ak i OIAITTA
srgeranoress | 4825 CHISHOLM RD 2ASTREELAODAESS | L7785 WmMRELL
GIv-ST- 20 ST CLOUD FL 2 4CITY-8T-2P &% . ooty T 34771
TITLE 31 [ DELETE 31 TILE [Change [ Addilion
NAME CHISHOLM, GAYLE | ER
strees aookess | 4607 RUMMELL RD 33 STREET ADORESS
CITY-S1-2P ST CLOUD FL 34 CITY-ST-2IP
TTLE [CJDELETE 41TILE [Ochange  [] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST1-2IP 44 CITY-§7-2IP
TIEE [IDELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREE ! ADDRESS § 3 STREET ADORESS
CiTY-S1- 27 54 CITY-51- 2P
TITLE [C1DELETE 61 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDAESS
CHY-§7-21P B4 CITY-5T-21P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doos not aualfy for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
cedify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath’ that | am an officer or directar of the corporation gr thfrecaiver or truslee ampowered ta execute 1his report as raquired by Chapter 617, Forida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an ant with an address.

SIG N ATU RE: snm’«}\% PRINTED NAME OF SIGNING OFFICER OR m%o‘ﬂ\ k bL‘:’;‘{ CM‘ bLaL;( 9;/5;/"?'5 Ltm .8 Tt@‘"r

Daytire Prene &




