2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

l_DOQU.N'IE!\IT # N94000001488

FILED

1, Entay Name Apr 14, 2006 08:00 AN
CHRONICLE COURT OWNERS ASSCCIATION, INC. Secretary of State
Principal Place of Busineass h.;!.z;jglng Ad::l:ess
8440 PHILLIPS HIGHWAY 8440 PHILLIPS HIGHWAY ,
o e ARG RIRAIA
2. Principal Place of Business 3. Mading Address
Suite, Apt #, stc. ' Suite, Apt, #, elc. 15t MOORE CR2EQST (10/05)
City & Stale T Gy & Suate 4. FEI Number 7“7 {__{Aopiea For
59‘3236736 ] |Nol Agp!iu;at'
2P Cauniry zp Country 5. Cemficate of Status Desred 3 gi'ggqﬁsgfmai
i 6. Name and Address of Cutrent Regisiered Agent _ 7. Name and Address of New Registerad Agez{t .
Name
g?%Dla HV:EJESR FﬁgHWAY Street Address (PO, Box Number is Not A.ccepiabie} o
JACKSONVILLE FL 32256
City - FL Zip Crde

8. The above named entity subrwa this slatement for the purpose of changing is regisiered office or registerad ageny, or both, in the State of Forida. 1 am familiar with, and accepi
the obliganons of registered agent.

SIGNATURE e
Stygnature typad of prnted name of registersd agent 2rd Wlie  apphcatble [NCTE Regisheicd Agent sipraahuie teriumed whep remstalig) . DATE

FILE NOW: FEE s $B1.25 _ 9. flection Sampaign Frnancing $5.00 Mayee | Make: Check Payabie 10 .

" Due By May 1, 2008~ " Trust Fund Contribution O AddedtoFees Florida Depariment of Slate |
0 ~BITICERS AND DIRLCTORS . ADDHIONG CHANGES T0 OFTIGERS AND DIRECTORS IN 10,
g FD 3 Delete TE Cichange [ Acdiin-
RAME SOUD, VICTOR JR HEME HONONRROR459
STREFT ADRRESS | 8440 PHILLIPS HIGHWAY STREET ADDRESS 04 /20 /NE-20006-022 61,25
CiTy-ST-7P JACKSCONVILLE FL 32256 CiTY-S1-21P
TILE vD 3 Delele THLE [ cChange [ Aditi:
HANE BRIAR, JEFFREY A NAME
STRGET apoREss 16521 CHRONICLE COURT STACET ADDAESS
crv.sT-zp JJACKSONVILLEFL322%6 @ = CIFY-51-2iP _ _ -
TITLE 5D 3 etere g T Do [ Ak
NAME SUPINA, ROBERT D NAME
STREET ADDAESS {5500 CHRONICLE COURT STREET ADDRESS
ohy-st-2Pp | JACKSONVILLE FL 32256 CiTY-§1- 21
THLE 3 Delete e [3 Change Aeditic
NAME NAME
STALLT ADDRESS STAEET ADDRESS
civy-St-op CiEY. SI- 2P
e U Defete JLUL: O change [ pviiie.
MAME HAME
STREET ADGRESS SIRECY AGDRESS
ciTy-§1-21P oiTY-ST- 1P )
e [T petete [iTLE [ Change [ pibs
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-21P clfy. ST- 2P

12. 1 hereby certify that the mformation supphed with ihis filtng does not qualify for the exemptiens contained in Section 119, Flarida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficar or diracior
of the corporation or the receiver or trustee'empowered 1o execyte this repori as reguired by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an altach 5[& with agf address with all othegffike empoweared,

SIGNATUHEE , g_f/[/ . X-/3-0€ Goy 730- 52

3
7 SIGRALTURE AND TYPEDGRERINTED NAMG-RESIGHING QERCERCR DIRECTOR 47 .« & B Date Daytme Prond #




