FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001552

1. Corporation Name

CHEFCO PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

P.O. BOX 15349
TALLAHASSEE FL 32317.5349

Principal Place of Busingss

2140 CENTERVILLE PLACE
TALLAHASSEE FL 32308

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90040 007 **#*6] .25

0008973

WA R

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
@l ” 04/03/1995
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE| Number Applied For
59-3378570 + [~ Not Applicable

City & State $8.75 Additionar
s . .
Certifcate of Status Desired [ Fee Required
Country Zip Country 8. Election Campaign Financing $5.00 May Be
E_’:‘ 29 [;;] Trust Fund Contribution Added to Fees

9. Namg and Address of Current Registered Agant

10. Name and Address of New Reglsterad Agent

HOGAN, JOHN
2140 CENTERVILLE PLACE
TALLAHASSEE FL 32308

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

.

|
|

FL ]as‘ Zip Code

office or registered agent, or both, in the State of Florida, Such change was autho

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

rized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am famitiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,
SIGNATURE :
Signatura, typed or printed name of registered agent and fite il applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE 3

[ 12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 -f?._’

TTLE ] [J DELETE 11 TMLE [OcChange  [JAddition -

NaME HOGAN, JOHN 12NAME 5

STReeT ADORESs| 2140 CENTERVILLE PLACE 1.3 STREET ADORESS o

crv-st2p | TALLAHASSEE FL 32308 14CITY.ST. 2 &

TITLE D [J oeLETE 21 TIMLE [OChange  [JAddition | O

NAME BUTLER, BONNIE 22NAME

sTReeT aopress| 2140 CENTERVILLE PLACE 23 STREET ADDRESS

CITY-ST-21p TALLAHASSEE FL 32308 2 4CITY-ST-21P -

TME D [J DELETE 34TITLE [JChange ] Addition

NAME METSELMAN, IRA 32 NAME

srReeTaonress| 513 S TYRON ST 3.3 STREET ADDRESS

crv-st-ze | CHARLOTTE NC 28202 34.CITY- 872 .

e D [J DELETE 41 TMLE [JChange  [] Addition

NAME HUGO, MICHAEL 4.2 NAME

STREETADORESS| 1815 THOMASVILLE RD 4.3 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 32303 44 CITY-ST-21p

TME 1 DELETE 51TTLE [Ochange 7 Addition

NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

ATY. ST-2P 54CITY. ST 2P

mLE ] DELETE 6ATME [JChange  [JAddition

IAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2IP 64 CITY.ST-2IP

4. hereby certify that the information supplied with thig filing does not qualify for the
indicated on this annual réport or supptemental annual report is true and accurate
officer or diractor of the corporation or the receive

¥,

Block 12 or Block 13 if changed, or on an attachmy

'IGNATURE:

SIGNATURE A D OR PRINTER

,‘"

trustee empowared to executg this rey
with an address, with al| ather like e

IIRE REQUIR

AME OF SIGNING OFFICER OR DIRI

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same fegal effect as if made under oath; that | am an

ofnClioGan

port as required by Chapter 617, Florida Statutes; and that My name appears in
mpowered.

02/03/99 (850) 383-3332

ECTOR




