FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT & Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001789 (4)

1. Corporation Name

CHATHAM WOODS HOMEQWNERS ASSOCIATION, INC.

GNP AAR A

Principal Place of Business Maihing Address
912 N. HIGHLAND AVENUE 812 N. HGHLAND AVENUE
ORLANDO FL 32803 ORLANDO FL 328033205
3. Date&%ﬁﬁaﬁd or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2] S -21apaN Not Appliceble
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N $€8.75 Addttional
2 ?ﬂ 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has flability for infangible tax under s, 199.032,
[24] 25 20 30) Florida Statutes Oves o
9. Namo and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, ANTHONY C 82 Street Address {P.O. Box Number is Not Acceptable)
912 N. HIGHLAND AVENUE
ORLANDO FL 32803 8
84] City FL us] Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE -
Signatury, fyped o prinled name of regislaret agent and tille if applicable. (NOTE: Roglslaced Aganl signalure requined wher reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1ATHLE I Change [ Addition
NAME MARTIN, ANTHONY C 1.2 NAME
saeeranoriss | 912 N. HIGHLAND AVE. 13 STREET ADRESS
CiTY-51-21P ORLANDO FL 32803 14 CTV-§T-2F
TINE VD [T vecere 24 TALE T T Change L) Addilion
NAME RICH, A W 22 NAME
sreraooeess | 912 N, HIGHLAND AVE. 2.3 STREET ADORESS
erTY-ST-2P ORLANDO FL 32803 24 CITY-ST-2P
Tt STD T oeLETE 39 TITLE [ changs [ Addition
NAME RICH, GWEN C 32 NAME
smeeraooess | 912 N, HIGHLAND AVE. 33 STREET ADDAESS
oity. -2 ORLANDO FL 32803 34 CITY-§T- 2P
TIILE 1] DELETE £1TME [ Crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
QITy-51-2P A4 CITY-ST-ZIP
ME [ DELETE 51 TIRE T Ghange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CilY-5T-7 5.6 OITY-ST-2P
TITLE [ oEcete 6.1 TITLE [T thange LI Addition
NAVE 5.2 NAME
STREL] ADORESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY - 5F-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the
information indicated an this annual report of supplemental annuat report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or direclor of the cogooration or the recejver of trustee empowersd to execule this report as required by Chapter 617, Florida Statules: and thal my name
appears in Block 12 or Block 13 if nged. or on an Alitachment with an address.

SIGNATURE: . .

ATURE AND TYPED OR PRINTED NAMI

THEQUIRED wlw\om

E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥ 0016290

47

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2ED37 (9/96)




