2666 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # N95000001 161 Apr 24,2006 08:00 AV
1. Entty Name Secretary of State
LES CHENES OWNERS ASSOCIATION, INC,
Principal Place of Busingss 7 . Maiting Address
11648 CHARIOQT LANE 11649 CHARIOT LANE
- JR 11T
2. Principal Place of Businass 3. Maiting Address —
Suite, Apt. #, efc 3 . . Suite, Apt. #, atc. T 15t MOORE CR2EDI7 {10/05)
Tity & State City & State ’ 4. FEI Numper Applied For
) 59-3306156 N tiot Applicat’
Zp Country _ Zip Country 7 5. Cortficats of ??ms Desies  [J gg.ggq [f.;giizional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent _
Name
WOOTEN; JOSEPH | Streot Addre;s (P.O. Box Number is Not Acceptablae) i
11648 CHARIOT LANE , . .
JACKSONVILLE FL 32223
City ‘ FL % Code

8. The sbove named entity submits this staternent far the purpose of changing os registered office or registerad agent, or both. in the State of Florida. 1 am famliar with, and accept
the abligahions of registered agent

SIGNATURE . . Ly

Stgnatwre, Typed oar printed name of regstored agent and stie | anphcabie (MOTE Aegisivic Agant signature 15quirad whir: renstang) DATE

e T

FILE NOW: FEE 1S 86125

: S ‘ 9. Slection Campaign Financing $5.00 Mayme | " Make CheckPayabsé o ...
. Dus By May 1, 2006 B

Trust Fund Contribution. 0 AddedtoFees .. Florida Department of State

v e e i T

10, ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD 7 Delete TITE 3 Change [ Addiltion
NAME WOOTEN, JOSEPH i NAME

STREET ADDRESS ;116439 CHARIOT LN STREET ALDRESS UEHDI}DS?;ESHS

CITY-ST7-21P JACKSONVILLE FL 32223 . o CITY-$1.21P _ BS})‘HBKHE_RRRQ?_DEZ 5 1 LES

LE 5D [ fetets § e [l change [ Adcitian
NAME TUGGLE, JEANMARIE NAME

STREET ADDRESS 111643 CHARIOT LANE STREET ADDRESS

SITY-8T-21P JACKSONVILLE FL 32223 : CITY-81- 7P

me- T e e =T e T T T T T T chengs L Addition
HAME NAME

STREET ADDRESS STACET ADDRESS

GiTy-$1-7P ) ‘ OTY-ST-IP ) ] L
L [ petets TIE I Change 3 addition
NAME NAME

STREET ADDRESS STRELT ADBRESS

oFfY- $7- 2P o L CINY-§3-2F ‘ ‘
¥ME [ Detete THILE [ Change (3 Additan
HAME NAME

STREET AGGRESS SIRECT ADCRESS

CITY-SI-2F oY 35-2P ‘ ‘

TLE [ Delete THLE {lCrange T3 Addition
NAME NAME

STREET ADCRESS B siverT AooRISS

CITY-83- 7P Ty 57-2IF )

12. | hereby certity that the informatien supplied with this titing does not gualify for the exemptions contained in Section 119, Flonda Statules. 1 futher cerbfy thal the information
indicated on this report o suppiemerntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recsiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Black 10 or Black 11
if changed, or on an attgchment with an address, with aill pther like empowered,

CIEMATEIOL - ¢ M/(GJ\;L ;g k&&gﬂ ) i "1[ (;}CQOG qU‘LQ?O“‘S(vS/



