1 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001552 (7)

1. Corporation Name

CHEFCO PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
215 § MONROE ST 215 § MONROE ST
SUITE SUITE 701
TALLAHASSEE FL 32302-1876 TALLAHASSEE FL 32302-1876
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;‘ Eé] Nat Applicalbye
Suite, Apt. ¥, etc. Suite, Apl. #, etc. it
ulte, AP ¢ ite, Ap e 5. Certificata of Status Desired 0 $8‘75 Addl|t|onal
22 m Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ ;;l Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
22 [25] 2] 30 Florida Statutes R ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
meEL. T'MOTHY J 82| Street Address (P.0. Box Number is Not Acceptable)
215 § MONROE ST
SUITE 701 83
TALLAHASSEE FL 32302-1876 sl iy FL ‘85 7 Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.16508 . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section £617.0503, Florida Statutes.

SIGNATURE S e e I - - .
Slgrature, typed o gvinted name of reg srened agent and fite f anolcable INOTE" Aagstoree Agent Sigriature revoinea when resnslaing DATE G-_;

12. OFFICERS AND DIRECTORS 13. AODTIONG CHANGES 10 OF IGERS AND DIFECTORS IN 17 o

TINE D [JDELETE 11TI1LE [JChange  [] Addtion ?f

NAME HOGAN, JOHN 1.2 NAME .

staest aoveess | 2140 CENTERVILLE PL 13 STREET ADDRESS g

CITY-$1-2P TALLAHASSEE FL 32317-3204 14CTY-51-2P &

TILE D [CIDELETE 21TILE Clchange L Addition  |©

NAME BUTLER, BONNIE 22 NAME

srreet aooress | 2140 CENTERVILLE PL 2 STREET ADDRESS

CIY-S1-2IP TALLAHASSEE FL 32317-3204 2 AITY-S1-2P

TI1LE D [CIDELETE 21 TITLE [JChange [ Addilion

NAME MEISELMAN, IRA 32 HAME

saeeraooness | 513 8 TYRON ST 33 STREEY ADORESS

CITY-8T-2IP CHARLOTTE NC 28202 34 CITY-ST-2F

TiTLE D [C]DELETE 41TTLE [Jchange [ Addilion

HAME HUGO, MICHAEL 42 NEME

streesaporess | 1815 THOMASVILLE RD 4 3STREET ADCRESS

Ty -ST- 2P TALLAHASSEE FL 32303 A4 CHTY-ST- 7P

TITLE [JDELETE 51TINE [IChange [ Additian

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITy-51-2P

TITLE [ DELETE 61 TIILE Ochange  [J Additon

NAME 52 NAME

STREFT ADDRESS 6 3 STREET ADORESS

CilY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the informaton supplied with this filing is valuntarily furnishea and does nat qualify for the exemption slated in Section 1 19.07(3{k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as it made under
oath; that | am an officer ar direclor of tha corporation.or the recerver or Trustee empowerad to execute this report as requiréd by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or o0 tachment with an address
SIGNATURE: _ Z/ Jorvd NovAd _(aeysyv-0907 J
Daytnw: Prone &

SIGNATURE AYG/TYPED OR PRINTEY NAME DF SIGNING OFFICER OR DIRECTOR




