2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001552

1. Entity Name

CHEFCO PROPERTY OWNERS ASSOCIATION, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90121 003 ****5] .25

Principal Place of Business Mailing Address
2140 CENTERVILLE PLACE P.O. BOX 15349
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-5349
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3378570 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
= - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

HOGAN, JOHN

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

2140 CENTERVILLE PLACE

TALLAHASSEE FL 32308 =
y

F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signatura, typed or printad harna of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (7 Delete TLE [Jchange [ Addition
HAME HOGAN, JOHN NAME
STREET ADDRESS | 2140 CENTERVILLE PLACE STREET ADDRESS
CiTY-51-21P TALLAHASSEE FL 32303 CITY-57-2P
TILE D [ gelete TITLE [ change [ addition
NAME BUTLER, BONNIE | L
STREET ADDRESS 1 2140 CENTERVILLE PLACE STREET ADDRESS }
CITY-ST-2IP TAU.AHASSEE Fl. 32308 CITY-§1-ZiP
TITLE D O pelete THLE D ¥ change (O Addition
NAME MEISELMAN, IRA HAME MEISELMAN, IRA
STREETADDRESS | 513 § TYRON ST STREET ACDRESS 901 EAST BOULEVARD
GTY-S-20 | CHARLOTTE NC 28202 oi-s7-2¢ CHARLOTTE, NC 28203
(13 D O petete TIE [ Gtange [T Additian
NAME HUGO, MICHAEL NAME
STREET ADDRESS | 1895 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
me 0] Delete mE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2PP | CITY-ST-2iP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort is true an

accusate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

3]!5[00 (850)383-3333

SIGNATURE: W@MQUHHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FNA7 (9/99)



