2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N92000004954

- Entity Name

1E\I\/EuléGL»l\DES POLC HOMEOWNERS' ASSOCIATION,
C.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

/0 HAYNE HAMILTON
600 KRYSTAL BUILDING
CHATTANOOGA, TN 37402

Mailing Address

C/0 HAYNE HAMILTON
600 KRYSTAL BUILDING
CHATTANOOGA, TN 37402

DO NOT WRITE IN THIS SPACE

|

i

AR

l

I

LI

01102005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5 Cerfficate of Status Desired ~ []  90+79 Additional

5. Name and Address of Current Reg| ed Agent

MEYERS, DAWN M
350 EAST LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

Fea Required

e e - P et Bl

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this staternent for the purpose of changing Tts registerad office or registered agent, ar both, In the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agent and Gtk if applicable

{MOTE Registerad Agant Signature required whon reinstating) DATE

Filing Feo is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
16, OFFICERS AND DIRECTORS P I TN I - £
T Unopgoiasdes
HAME JOHNSTON, SUMMERIELD K JR, M 240530100003 61.95

STREET ADDRESS | CfQ HAYNE HAMILTON
CiTy-sT- CHATTANOQOGA, TN 37402

e D

HAMC JOHNSTON, SUMMERIELD K Il
STREET ADDRESS | O HAYNE HAMILTON
City-8i-2IF CHATTANOOGA, TN 37402

MLE [n

HAME INGRAM, ORRIN

SIREET AODRESS } C/Q HAYNE HAMILTON
Ciry-S1-2Ip CHATTANCOGA, TN 37402

ITLE P

NAME HAMILTON, HAYNE

SIREET ADDRESS | 600 KRYSTAL BUILDING
CiTY. 5T-2P CHATTANCOGA, TN 37402

MLE SVP

NAME CUZZORT, PAMALA

STREET ADDRESS | 500 KRYSTAL BUILDING
CIry-s7-21° CHATTANOOGA, TN 37402

TME TVP

NAME BOONE STRIBLING, GUERRY
STREET ADDRESS § 600 KRYSTAL BUILDING
CITY-57-21p CHATTANCOGA, TN 37402

DO NOT WRITE
IN THIS SPACE

12. | hereby cerfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation. -
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made undar oath; that ! am an offfcer ar diractor
of the corparation or the raceiver or irustes empowered 10 execute this repart as required by Chapter 617, Florida Statules, and that my name appears In Block 10 or Block 11 #

changed, or on an gitachment with an address, with all other like empowered,
smr«muns:ﬁlmwﬂago\. C i@ Boede W Cozroct

473- 751202,

SIGNATURE AND TYPED OR PRINTED NANE JE/SIGNING OFFICER OR DIRECTOR

izlos

Deylime Prone ¥




