2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000001552

1. Entity Name

CHEFCO PROPERTY OWNERS ASSOCIATION, INC.

04-20-2004 90031 020 ****5] 25

Principal Place of Business
2140 CENTERVILLE PLACE
TALLAHASSEE, FL 32308

Mailing Address
P.0. BOX 15348

TALLAHASSEE, FL 32317-5349

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04122004 Chg-NP CR2E037 (10/03)

A0TSR

Apr 20,2004 8:00 am
ecretary of State

City & State City & State 4. FEI Number Applied For
59-3378570 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g.;g}grd::ional
- - - 6. Name and Address of Current Registered Agent - B 7. Name and Add of New Reg ed Agent- - = -
Name
HOGAN, JOHN
2140 CENTERVILLE PLACE Street Address (P.C. Box Numnber is Not Acceptable)
TALLAHASSEE, FL. 32308
Zip Code
Gy FL |7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
) Slgnature, typed of printed name of registered agent and tille it applicable.

{NOTE: Aegistered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contrilzution.

Make check payable to

$5.00 May Be ;
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TILE O Change [ Addilion

NAME HOGAN, JOHN NAME

STREET ADDRESS | 2140 CENTERVILLE PLACE STREET ADDRESS

GITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2F

TITLE D O Delete TITLE [ Change [ Addition

NAME BUTLER, BONNIE NAME

STREET ADDRESS | 2140 CENTERVILLE PLACE STREET ADURESS

CITY-5T-2IP TALLAHASSEE, FL 32308 GiTY-ST-2IP

TILE D K1 Delete TLE D [ change  [] Addition
-MaME. . . .| HUGO, MICHAEL, _ e . nve | GEQRGE. ROSTER R B

STREET ADDRESS | 1815 THOMASVILLE RD STREET ADDRESS 90 1 E BLVD

Civy-ST-2IP TALLAHASSEE, FL 32303 CITY-5T1-21P rUADLATTLE It ap9n2

e D [ Delete e IR TRy R OJChange L3 Addilicn

NAME MEISELMAN, CARTER NAME

STREET ADDRESS | 901 E BLVD STREET ADDRESS

CITY-ST-ZP CHARLOTTE, NC 28203 CITY-87-2IP

TITLE ’ [ Delete TIMLE [Jchange 3 Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TITLE O pelete TTILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. { further certify that he information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with a)l other like smpowerad.

SIGNATURE:

< __

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

4 /15 /&004_} 850-383-3333

|




