FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000004244 : 04-07-2005 90018 024 ***761.23

1. Entity Name
CHANDLER BEND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
238 CHANDLER STREET 3611 S. BANANA RIVE BLVD.
CAPE CANAVERAL, FL 32620 APT. €303

COCOA BEACH, FL 32931

Suite, Apt. #, etc, Suite, Apt. #, etc. — . 04042005 N RPE037 (1 a
ﬁ‘,’ &X :2: 17/070 Chg-NP Cl 037 (10/03)

City & State City & State 4. FEI Number Applied For ~
FPATRI/R A FIS F Z NOT APPLICABLE Not Applicable
Zp Country ;229“’2 55050 cﬁ:’f’% 5. Centificate of Status Desired [ ?g;’i hdditional
=== —~—=>=B..Nama and Address of. Current R;glstefed ;qeut S | = 7..Name.and Address of New Registered Agant.__. .- .|.
Name
LOTSPEICH, RALPH S JR. [ALPY S LoTSPejel TR

B H-5—BANANA-RIVER-BEYD- Street Address (P.Q. Box Number is Not Acceptable)

‘ . —

- GOCOA-BEAGH-FI-32994— 67005’ Sevitig < #H 404 -

ity in Code
CapPs cavpre il FLIE) o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent, /

SIGNATURE . ~
. Signature. bed or printed rame of 5 agont and e Gy - [MOTE: Registered Agent signanva required when reinslating) T DA -
: Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 may Bo Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees ' Florida Department of State .
0. .. -~ QFFICERS AND DIRECTGRS - - - H s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ petete TLE . MW Change [ Addition
NAME LOTSPEICH, RALPH S JR NAME LoTSPTicH RtefPH § TR
STREET ADORESS | 3611 . BANANA RIVER BLVD., APT C303 SRERES | 7008 cEp L T B 06
CITY-§1-0F COCOA BEACH, FL 32931 CIrY-$7-2IP CAPRE C—AMAMEIZ#L F’L 3 242 o
TITLE st O Delete ILE O Change [ Additicn
NAME BIERY, SUSZI NAME
STREET ADDRESS | 69 N. ORLANDO AVENUE STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-2P
Tme P O Delete TLE vD [ Change (3@ Adtion
| hawe AR AN — U 7 TOM SARAKATSAM S -

STREET ADDRESS |, 13-bMAKCA-DRIVE- SRETA0RESs (3R etitwDier ST #F [OY -
CTY-57-IP  HGOCOABEACHFE=32934— CITY-ST-2P CAPES SAMArERAL  FL S 2"1 20
TITLE [ Dalete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T1-2IP Azl R . - CITY-ST-TP . . .
ME -~ - . : 1 Delsle” me - T [] Change [ Addition
e e o Delele e - - . » g
SHEETADDRESS |~ T Y - | T STREET ADDRESS ' o
cry-si-zp- | - - N : ory-sT-ap” -

12. | hareby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer or director
of the corperation o the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ARLFY S Lozspeicy SR /MM %/ 45~ 32/-454- 3383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phone 8




