,A-’/ i

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

pgﬁg&yem# PO0000045417

CHPP # 2 CONDOMINIUM OWNERS ASSOCIATION, INC.

Aug 25,2002 8:00 am
Secretary of State

05-13-2002 90160 031 **#**61.25
08-25-2002 90218 009 ****88.75

\
Principal Place of Business Mailing Address
1700 SE HITH ST 1700 SE 11TH 8T
L #30
OCALA FL 34471 OCALA FL 34471

2. Principal Place of Business

3‘.—;JIaiIing Address_T_H\ éhee'"

A

Suite, Apt. #, etc.

ﬁ)un Apt. #ﬂ&m

DO NOT WRITE IN THIS SPACE

City & State

CET, L

Applied For

4. FEI Numbe
YT 59-3665365

Not Applicable

Zip . Country \%-'4,] '

“THA

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

o 6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

HAINES, TIM D -
1700 SE 17TH ST #300
CCALA FL 34471

&m Py d I

Adgés (I‘ Wr |s_‘J_ot Acceptable)

Hote #¥300

v Oealbe GHEIGY

8. The above named entity submits this statern

the obiligations of r%ent, /
SIGNATURE y 7

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

7./17_—01,

signaturd typed, tec name of ailtered Sgent and litle it applicable.
*

(NOTE: Registerad Agent signaturg required whan reinstating)

DATE

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.
Mzke Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Added to Fees

¥ GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [[J Change [ Adsition
NAME BOYD, ROY T i NAME
streeT aporess | 1700 SE 17TH ST #300 STREET ADDRESS
CITY-ST-2IP QCALA FL 3471 CITY-ST-ZIP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - o o Dloelte  f e TTUTUTFTYLYLO T ' i ‘Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Detete THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TIE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i y signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true and accurate and
of the corporation ar the receiver or trustee empowered to executs
changed, or on an attachment with an address, with all other

7 N2

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
mpowered.

SIGNATURE: SDC@@E e

SIGNATURE }udyﬁsn oR Pmm';y’mm'eop SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)




CHPP #2 CONDOMIN]UM OWNER'S ASSOCIATION
'1700 $.E, 17TH STREET, SUITE #300
OCALA, FLORIDA 34471

e DlVlSlOI] of Corporatlons
Y . 'PO.BOX 6327

II'C]D IDL i

— e — e e o —— -

1063 LDI.E.E-BI'

-y,

AMSOUTH AMSCUTH BANK OF FLORIDA

63-466/531

Sk kk ok

. DATE

04/22/02

Dpogoy24itss)

iPAPER & HAS A‘MICROPRINTED BO'{DER i~

1043

NUMBER

1043

SixtyiOne;:&:25/100 Déllars

AMOUNT

*******61.25

3139 L6017

- Tallahassee,'FL'32314‘ :
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. NOTJTHLPROFFTCORPORATKMU
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # i
QH(;?'“’Q C&\(\Ommn)n'\ ngyé gbbbc](z\fion

DO NOT WRITE IN THIS SPACE

105 5 T Bl | "Ho0 5 [T Sheek

aiu (X -I* 300 j;ﬂ( Apl # \lc

Pk) |
1\'33' OQ & :&7 \D‘x’b

DO NOT WRITE IN THIS SPACE

Ok FrC &J&‘ il

* A8 35355

Applied For
Not Applicable

B [ B3R [a%n 0 | %A

5 Cemncate of Stalus Deswed [} $8.75 aaditional N

Fee Required

g 7. Name and Address of Current Registered Agent

IN THIS SPACE

- DO NOT WRITE | ﬁ%@wwwm

P Cny.®'c-ﬂﬂi——

FL [ “384))

SIGNATURE y F;

8. The ahove named entity submits this statement for, purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e

aigge e ing

$5.00 May Be

Make Check Payable to

{ LR N
Of o corporiten o th VL O )
atachment with an addisss . with all other (ke cmpow

SIGNATURE:

1 Ret

0 hegal
<ty Chaptyer 607 "(nnm L

O3 Addedto Fees Department of State
10.
Niti
nang ’ I % ’ - . NAME
STRELT ADDRLSS STREET ADDRESS
CnY- 52z && FL | ony-sT.2p
e TIRLE
NAME . NAME
STRLET ADURL 34 STREEY ADDRESS
CITY-ST-7IP CITY-57-2IP
TiLE - L |- - - - -
NAME RAME
STRECT ADDRFSS STREET ADORESS )
o510 - DO NOT WRITE
e IN THIS SPACE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 219 CTY-ST-71P
TTLE TITLE
NAME NAME
SHRLET AUAL STREET ADDRESS
CAY.ST- 0P CITv-S1. 21p
it g
ARt NAME
SIREET AR s STREEY ADDRESS
IR TRY.ST P
12, Ineichy cornty aa e wlarmanon « rOeY Sted e m 11 wm Bl Finneds Stanees 1 urther cenify that the information
indicaion gre it cpon

HeS et thal fvy nanmic appeqrs in Biock 10 or on an

s fenade aneder oath: that t am an officer o dircctor

Dine Lhsytione- Phuseies »

CR2E037B (12/01)




& R T N

| - - D e ;g:/?ﬂaod/o Yt
: CHPP #2 CONDOMINIUM OWNER'S ASSOCIATION

; 1700 SE 17" Street, Suite #300
i H Ocala, F1. 34471
j Telephone: 352/861-2248
i Fax: 352/861-2256

August 20, 2002

Division of Corporations |
PO Box 6327
Tallahassee, FL. 32314 .

e s e = o U U ~— ——

Re: Federal 1D #59- 3665355

Dear Sirs,

When processing our 2002 UBRs, I discovered that I had not received a pre-printed UBR form i
for the above referenced corporation. Idownloaded a form and submitted the payment of $61.25 fn
on April 22, 2002. o

This wg:ek I received a pre-printed form requesting a filing fee of $550.00. I called the Division i
of Corporations today to question this and was informed that I had filed an incorrect form and N
my return had been rejectcd However, I never received the rejection notice as the address that i <
you have for our company is incorrect. The address on the form is 1700 SE 11" Street. Our EE
correct address is 1700 SE 17" Street. Our check #1043 dated 4/22/02 to the Division of
Corporations in the amount of $61.25 cleared our bank on 05/21/02 (a copy is enclosed for your
review).

T
MR

ey kb e B i s AR S

4' :
g% ~ Irespectfully request that you waive the $400 00 late fee as I did file the return on a timely basis gL
“f and never teceived notification that there Was any problem. - S

If you have any questions, please give me a call at 352-861-2248, ext. 301.
Thank you.
Sincerely,

‘ ] Sharon Ohver . e e
' Bookkeeper . T

‘v' AT

Xc LorlHomby e : A T . ‘ o

Enclosed please find our check #1056 in the amount of $88.75 for the balance of thé $150.00 fee. HISIPRE S




