FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT Eaa> FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am g
CORPORATION ‘ Katherine Harrls > y s
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90003 (22 ****g] 25
DOCUMENT # N96000005414
1. Corporation Narme
CHEVALIER SUBDIVISION PHASE 3 HOMEOWNERS' ASSOCI e s s 4.
ATION, INC. 531454 - 90003 - 32
o .
Principal Place of Business Mailing Address
510 EAST ZARAGOZA STREET $10 EAST ZARAGOZA STREET
Rl e 50 SRR RANC RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/21/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number f Applied Far
[22] [27] 59-3419896 | | Not Appficable
= City & State . City & State 5. Cortifcats of Status Desired ] $8F.i5R :::liirt:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m rz;] 2_9‘ l3_o| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUER, JEFFREY T 82| Street Address (P.O. Box Number is Not Acceptable)
510 EAST ZARAGOZA STREET
PENSACOLA FL 32501 83
84| City 85| Zip Code
' FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and title if appicabls. (NOTE: Registerad Agant signatura required whan reinsiating} DATE ©
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 %
TMLE D E(bELETE 11TIME b R OChange  [JAddiion | T
s COROTHERS, ROBERTA 12 N\F‘%"é Vit e 5
sweeraoovess| 1515 EAST DESOTO ST. T — iy P S
CiTY-51-2P PENSACOLA FL 32501 . worstze | PensACllA . FL 395077 &
TILE 7] ‘N DELETE 21TME D ' t ! [)Change  [JAddition ] ©
NAME MORRIS, GAIL 22NAME Mareel Davis k< +
smeeTanoress| 5508-8 NORTH W STREET 23 STREET ADDRESS. _‘7( __Q_?E(_ obla t
crv.stze -|"PENSACOLA FL 32505 ¢ weavitze | PN Al B T34 )
TME D _,q'DELETE 34 TME ) o [QChange [ Addition
NAME HUDNALL, DUNCAN R 32 NAME
streeTApoRess | 5508-V NORTH "W* STREET 33 STREET ADDRESS .
CITY-ST-ZP PENSACOLA FL 32505 34, CITY-5T-2P W
TME D ) O DELETE SATTLE [dChange {1l Addition
NAME Pcin Learned 4. 2NAME
STREETADORESS "/ﬂds éfejﬂ' 57 43 STREET ADDRESS
avsrze | PensAcala P 32507 a4Qy-5T-2P
TITLE ‘ 1 ) [J DELETE 517ME [Change [ Addition
NAME g’\&{ lEJ-S 3'0[’\1/\50 n 5.2 NAME
smeeranoress| b0 35 ZlecHLA fAME 53 STREETADORESS
avstze | Bndpogle [ 32547 54CTY-ST.2P
TME D ) [J DELETE 61TMLE [JChange (] Addition
NAME ! ‘:Td'\_l\ Patit 6.2 NAME
STREET mggss Y P_il "GROMANN £.3 STREET ADORESS
ervsrae | Pepbacal AT 33647 s4CTY-ST-2P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report
officer or director of the corporatigp-or the receiver or trustes empowe
3 p ith anagidress

.oro 7 ,

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fwith all other like empowered.  §

Sefllus,. g a9 (1225

aytime Phone

| |



