FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT P FLORIDA DEPARTMENT OF STATE
CORPORATION : i Sandra B. Mortham Jan 1 5 1 998 8 . OOam

ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001441 (2)

1, Corporatich Name

C.HA.P.S., INC.

R

Princlpal Place of Business Maiiing Address
PO BOX 100/111 STATE ST. PO BOX 2072 3. Date Incorporated or Qualified -
QLDSMAR FL 34677 TARPON SPRINGS FL 34€88-2072 03 HEHQQG
Us us S
4. FEI Number Applied For
53-3369130 Not Applicable
2. Principal Place of Business 2a. Malling Address ] 5. Certilicate of Status Desired O $8.75 Adcfiﬁonal
m E] Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B2
E[ EI Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonpraiit corporation a homeowners association?
;3—1 E‘ » [ Yes |:| No
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intanglble
(24] [25] 29] |a0] Personal Property Tax due June 30, [lves [ iNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTCHER, RICHARD c 82| Street Address {(F.O. Box Nuhber is Not Acceptable)
325 LEMON ST. E
TARPON SPRINGS FL 34689 &
84| City FL' {;5] Zip Code
11. Pursuant to the pravisions of Sections 6170502 and 17,1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its fé_éistered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . - —
Signature, typed or grintod nama of registared agent and titls if apaiicable. (NOTE: Registerad Agent signalure required whon relnstating) . B DATE j
12, QOFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1| DELETE T1ME A Change [ Addition
NAME GERALD GATORDI 1.2 NAME GERALD GABARRT _
smeer aooress | 111 STATE ST. 1.3 STREET ADDRESS
CITY= ST-2IP OLDSMAR FL 1.4 CITY - ST-ZIP X _ .
TMte VFD T CELETE 21 TITLE [ change [ Addition
NAME DICK BROCK 22 NANE
staeer aporess | 700 MAIN 2.3 STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL 2, 4CTY-ST-21P ) R ) .
TITLE CD [J DELETE 31 TITLE [ Change ] Addition
NAME DENNIS CAUDLE 3.2 RAME
smecraooress | 1042 VIRGINIA ST. 33 STREEY ADORESS
£ITY-$E- TP DUNEDIN FL 34, CIFY-ST-2P -
ILE SD [_I DELETE 41 TILE B Crarge LT Addition
. NawE JEFF MALSONE 4,208 T&ir ALZOANE
smeersooress | 3375 TARPON LAKE BLVD 43 STREET ADORESS
CITY - 5T- 2P PALM HARBOR FL 44 CITY-57-2P ) - .
TILE D L1 DELETE 5.1 THLE [ Change LI Addition
NAME KEVIN JENSEN 5.2 NAME
sTReeT apoRess | 250 WESTLAKE RD. 53 STREET ADDRESS
CITY-Si- 28 PALM HARBOR FL 54ITY-5T- 2P
. TILE [ I oeLETE 61TME [t Change [t Addition
e | Name 6.2 NAME
= STREET ADDRESS 6.3 STREET ADCRESS
E, CITY-ST-2IP 5.4 CITY-ST-21P . -
|{t" 14. ) hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
§ Indicated on this annual repart or supplemantai annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

EREQUIRED

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daa Davime PRONe % momema

FIOEES

SIGNATURE:

CR2E037 (10/97)




