2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # N95000001161 ot

1. Entity Name

LES CHENES OWNERS ASSOCIATION, INC.

Principal Place of Business

11649 CHARIOT LANE
JACKSONVILLE, FL 32223

Mailing Address

11649 CHARIOT LANE
JACKSONVILLE, FL 32223
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6. Nama and Addreas of Current Registered Agent
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pxde 4. FEI Number Applied For
Hp l»-i ‘ 59-3306156 Nol Applicable
: . : 88 T9 Additional
5. Cedificate of Status Desired [ Fee Roguired
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WOOTEN, JOSEPH |
11649 CHARIOT LANE
JACKSONVILLE, FL 32223
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the abligations of registered agent,

SIGNATURE

B. The above named entity submils this sialament for the purpose of changing its registerec office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signiiure, typod or piinted name ol ragesiared agen and ttie if apphcadie

(NOTE Regisierad Agani $ignalurs required when ramstating)

DATE

Fillng Foe |s $61.25%

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME WOOTEN, JOSEPH }
STREETADDRESS | 11649 CHARIOT LN

CIFY-51- 2P JACKSONVILLE, FL 32223
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HAME TUGGLE, JEANMARIE -
STREET ADDRESS | 11643 CHARIOT LANE
CITY-§T- 2P JACKSONVILLE, FiL. 32223
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NAME

STREET ADDRESS
CY-sT1-2IP
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TME

NAME

STREET ADDRESS
CrY-ST-2P

e
NAME

STREET ADDRESS
CITY-ST-7IP
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STREET ANDRESS
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of tha corporation or the receiver or trustea empowered
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ol

12. | heraby certify that the information supplied with this tilng doas not qualify for the exemptions contamsd in Chapler 119 Florida Slatutes | further ceruly that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
to execute this rapon a3 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AKD TYPED OR PIONTED NAME NG
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