FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 08:00 AM

—_ ANNUAL REPORT
DOCUMENT # N95000001552 | Secretary of State

1. Entity Nama -
CHEFCO PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busigejss T qj Mailing Address
2740 CENTERVILLE PLACE P.0. BOX 15349
TALLAHASSEE, FL 32308 “—- TALLAHASSEE, FL 32317-534%

- (RN Ak

04222005 No Chg-NP CR2EQ37 {10703}
DO NOT WRITE IN THIS SPACE T FoeTedFar
58-3378570 _ Not Applicable
5. Certificate of Status Dasired O - $8.75 Acditional

Fea Reguired

6. Name and Address of Currant Reglstersd Agent

HOGAN, JOHN
2140 CENTERVILLE PLACE

TALLAHASSEE, FL 32308 ) B IN THIS SPACE

8, The ahove named entity submits this statermnent for the purpose of changing ts reglstered office of registered agent, or both, in the State of Florida. | am famiiftar with, and accept
the obligations of registered agent. )

SIGMATURE —
Signature, yped o printed nama of registered acfm and Litke if applicable, MNOTE. Registerad Agent signalure requifed when reinstating? DATE
Filing Feo is $61.25 8. Elactian Campaign Finanging $5.00 May B2
Due by May 1, 2605 Trust Fund Centribution, [J  Addedto Fees

10. ~ OFFICERS AND DIRECTORS -

TITLE D

NAME HOGAN, JOHN

STREET ADDRESS | 2140 CENTERVILLE PLACE ~
CITY - ST-2P TAL!._AHASSEE, FL 32308

— Y — - UDN00%39480
34/28/05-80074-014 £1.25

TITLE D
NAME BUTLER, BONNIE
STREET ADORESS | 2940 CENTERVILLE PLACE

Civ-§7-29 TALLAHASSEE, FL 32308
LE D ) : . : . __.

NAME ROSTER, GEORGE

ST 0SS | 901 BLVD. ) o DO NOT WRITE

CHARLOTTE, NG 28203

me ) - = ————|IN THIS SPACE

D
NAME MEISELMAN, CARTER
SIREET ADBASSS | 901 E BLVD
on-51-3P 1 GHARLOTTE, NC 28203

iLE ) ' AL
MAME o
STREET ADDRESS
Y -51-2P

TiTE

NAME

STREET ADDRESS
Gy -51-2IP

12. | hereby carlify  that the information suppliet with this filing d5&s riat quality for thé axemptian stated In Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

of the corperation or the receivar or trustee empowered 10 exacute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar o an attachment with an address, @r all other like empowared.

SIGNATURE: e JORN ffeiA4 ‘//zx/af Pro-373-349 1
PP / D_‘y

ED NAME OF SIFNING OFFICER R DIRECTOR Daytime Phone ¢

v v ' 7



