FILED
2007 NOT-FOR-PROFIT CORPORATION - May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmEAENT #N98000005047 05-07-2007 90075 012 ****70.00
CHANDLER OAKS HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
PROFESSIONAL COMMUNITY MGT., INC. PROFESSIONAL COMMUNITY MGT., INC.
786 BLANDING BLVD. # 118 786 BLANDING BLVD. # 118
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 .
S T T T LT

Suite, Apt. 4. etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

58-3329059 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired /@ gg{iaf:‘;"mal
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Registared Agent
T T Name - T
PERRY, ALAN
786 BLANDING BLVD. # 118 Strest Adaress (P.O. Box Number is Not Acceptabile)
ORANGE PARK, FL 32065
City FL ] Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations cf registered agent.

SIGNATURE

Slgnature, typed or printed name of registated agant and tifte # applicabie (NOTE: Raqgistered Agent ’i‘?,’““" FEQUIrBA when rensiating) DATE

i

Filing Fee is $61.25 9. Fiection Campaign Finanging 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE STD 3 oelete TILE LChange ] Asdition
NAME PRICE, DWIGHT NAME
STREET ADDRESS | 1688 CHANDLER CAKS DR. STREET ADDRESS | ¥ Bugd (Llap ,_)é-tcr DﬂrZ&S .Q"
CITY-ST-ZiP JACKSONVILLE, FL 32221 CITY-sT-2IP '
TITLE D ﬁﬁ)mg TITLE O Change  Pbaddition
NAME BRADFORD, BRIAN NAVE 5 AUy P itlr
STREET ADORESS | 1110 CHANDLER OAKS DRIVE STREET ADDRESS -2 [
CATY-51-2P JACKSONVILLE, FL 32221 CITY-ST-21P %] E&ésﬂ_’uﬂa Y’/'—(_—’ g2221
TITLE D ] D Delete TITLE PO EChange [ Addition
NAME RAYMOND, STEVE HAME
STREET ADDRESS | 1149 CHANDLER OAKS DR. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-2IP
TITLE O Delete TITLE T Change  {idPadgition
NAME NAME E‘ &ét £ ?A-'I‘—QLQ
STREET ADDRESS STREET ADDRESS q g_g‘ Ce )‘3“" \\ L aad
CITY-57-2P L = o X L(.L —¢ 3227,
TLE [ oelete IMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e Ol ceete  J-mime” , T Clchange [ Addition
NAME - wame ‘ :
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempti contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature£hall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’ em;’)%\:zred 1o execute this repps¥as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment! with an address: .

all other li
SIGNATURE: ~ ’%: Vi

MGNA‘@E_E_AND*YPED OR PRINTED NAME OF SIGNING OFFICER OR D#CTOR Date Daylime Phane #




