FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

DOCUMEN N97000004787 (4)
GILLIAM ROAD PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

2814 CAFITAL GIRCLE NE.
TALLAHASSEE FL 32008

Principal Place of Business

2814 CAPITAL CIRCLE NE.
TALLAHASSEE Fi 32908

A

3. Date Incorporated or Qualified

22/1997

4. FE! Number Applied For
9- 34780 20 Nt Applicable
2. Principal Place of Business 2a. Mailing Address
P e 5. Centificate of Status Desired O $6.75 additional
26 Fee Raquired
Suite, Apt. #, etc. Sulte, Apt. #, stc. 8. Elociion Campaign Financing $5.00 may Be
a Trust Fund Contribution Added to Fees

26] 20]

SRIRIRE

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
[20] Clves O No
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibla

Personal Property Tax dus Junse 30. [ ves 3 No

9. Name and Address of Current Reglstered Agent

CHASTAN, BENNY
2814 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308

10. Name and Address of New Registersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL |u| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared &
agent. | am familiar

SIGNATURE

th, and accept the obligations of, Section 617

nt, or both, in the State of Fiorida. Such change waglat.:?otsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its reglstered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Slpnatwre, typed or printed nama ol registered agen and Litle If applicable (NOTE: Rapislered Agent signature required whan reinetating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J DELETE 11 TILE [dchange  [] Addition
NAME CHASTAIN, BENNY 1.2 AME
sweeet avpress | 2814 CAMTAL CIRCLE NEE. 1.4 STREET ADDRESS
CTY-S1-2P TALLAHASSEE FL 32308 14 CITY-51-2P
e D . 7 DELETE 21 TTLE LJ Change ] Addition
NAME RUSH, ROBERT 2.2 NAME
sieeraporess | 2814 CAPITAL CIRCLE NE. 2.3 STREET ADDRESS
cy-St- 7 TALLAHASSEE FL 32308 2.4CITY-5T-2IP
TITLE 1] ] oelee 31 TILE [Fchange [T Aodition
NAME CARROLL, MARSHALL 32 RAME
smeeraponess | 2814 CAPITAL CIRCLE N.E. I 3.3 SIREET ADDRESS
CITY-ST-2 TALLAHASSEE FL 32308 34, CITY-ST-2P
TITLE L) DELETE 417TMLE [J change T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-29 44 CITY-ST- 2P
THLE I oECETE &1 TITLE ] Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY - 51-2IP
e T DELETE 61WTLE [ change T Additinn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2P - 64 CITY-5T-2IP
14. | hareby cenlity that the information supplied with this filing does not quality Tor the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify lhai_ihe Information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

oflicer or director of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appeatrs In

1Y
ﬁmi%’@** 58807t G- PuStf Y pp-ed £ ST

[ I

CR2E037 (10/97)



