! SIGNATURE
Slgnalure, lyped o0 prinlad name of ragislered agenl and title if applcablo {NDTE: Rogistered Agant signature raquired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS N 12
TIHE D [T DELETE 1ATILE [JChange [T Addition
NAME COROTHERS, ROBERTA 12 HAME
sweeraporess | §8515 EAST DESOTO ST. 13 STREET ADDRESS
M PENSACOLA FL 32501 140ITY-S1- 7P -
2] e TD L] pecere 21TILE [ change [ Addition
7] HamE BOCCANFUSO, ANTHONY R 2.2 NAME
seeraboress | 4504 TWIN OAKS DR SUNE 103 2.3 STREET ADDRESS
orv-sr-ze_ | PENSACOLA FL 32508 2,4 CITY - ST-2P
TITLE D [T DECETE 31T [T Change T Addition
© | NAME HUDNALL, DUNCAN R 32 NAME
sraeet aporess | 5508-V NORTH "W STREET 33 STREET ADDRESS
CTY-51-21p PENSACOLA FL 32505 34, CITY-§T-2P
o] e LI DELETE 4T THLE L] Change [ Addition
t | wame 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| emv-st-ap 44 LITY-§T- 20
e . LI DELETE 6.1 TILE [ change [T addition
] e 5.2 NAME e ) T
STREET ADDRESS 53 STREET ADDRESS =18,
CITY-ST-2IP 54 CITY-57-2P T 5 R
TIME L] orLete 61 TITLE [J change || Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS [ Y
F | _oiry-st-ap 64 LTY-S1-2P !
: 14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

NONPROFIT

CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT #

N96000005414 (5)

CHEVALIER SUBDIVISION PHASE 3 HOMEOWNERS' ASSOCH

ATION, INC.

Princlpal Place of Business

Malling Address

FILED

Jun 18 1997 8:00am

Secretary of State

ARG R

22]

7]

$10 EAST ZARAGQZA STREET 510 EAST ZARAGOZA STREET
PENSACOLA FL 32801 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Daile of Lasi Reporl
2. Principa) Piace of Business 2a. Mailing Address 4. FEI Numher Applied For
21 26 ] Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. i
M, Ap eg uie. Ap el 6. Certificale of Status Desired O $B'75 Additional

Fee Required

City & State City & State 6. Elcolion Campaign Financing $5.00 May Bo
E;[ ;l Trusl Fund Contribulicn Added to Fees
Zip Country Zip Country 8. Thie corporation has liability for Intangible tax under s. 199.032,
24] 25 29] 30] Florida Statutes [Tyes BINo
%, Name and Addresa of Currént Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SAUER- JEFFREY T 82| Strest Address {P.O. Box Number is Not Acceptabla)
510 EAST ZARAGOZA STREET
« PENSACOLA FL 32501 8
84| City 85| Zip Code

FL

11r Pyrsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repislered
office or regislered 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
agenl. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

el 2w % F £y F PP o P ¥ v b M2 & P 559 K

nformation indicatad on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director af the corporation of the racsiver or (rustea empowered 1o exacute this repor as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

YA

oy far s 5 &5 3. QT



