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- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000045417

1. Entity Nama
CHPP # 2 CONDOMINIUM OWNERS ASSOCIATION, INC.

- Apr 25,2006 08:00 AV
Secretary of State

Mailing Address

1700 SE 17TH ST
#300
OCALA, FL 3447

Principal Piace of Business '

1700 SE11TH §T
#300
OCALA, FL 344T1

— AR o o b

DO NOT WRITE IN THIS SPACE

== [T

IR

02242006  No Chg-P CRZEQ34 (11/08)
4. FEl Number Applied For
59-3665355 Not Applicable
$8.75 agditional

5, Certificate of Status Desired O Fee Redulred

&. Name and Address of Currant Registered Agent

80YD, ROY T ilt
1700 SE 17TH ST #300
GCALA, FL 344714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or feglsiered agemt, or both, In the State of Florida. | am familiar with, and accept

the chligations of registersd agant,

SIGNATURE.

Signature. lyped or printed name of registored agen and 1ils if appicabie

{NGTE. Repitfared Agent signaturd raquited whon refnEtaing}

o

T s

8. Elaction Campaign Financing

FILE NOWIII FEE 15 $150.00 Trust Fund Gentribution.

After May 1, 2006 Fee will be $550.00

$5.09 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -

I

THLE D o

RAME BOYD, ROY T il
STREETADDRESS | 1700 SE 17TH ST #3008
Y- ST-2P OCALA, FL 34471

TE

NAME

SIREET ADDRESS
CIFY-ST-3P

TIE

KANE

SIREET ADDRESS
Ly-s1-21p

HILE

HAME

STREET ADORESS
CIry-ST1-2P

A STREET ADLRISS
- GTe-51-2p

TILE
NAME

'

NAME
STRELT ADDRESS
CiTY.57-IiF

IN000NS32516
5/ORADE~E008T-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the information suppliod with this fili
indicated on this report or supplementai report j
of the corporation or the teCelver or trustes g
changed, or op an aliachment wj

s, wilhh all ciher like empowered,

SIGNATURE:

' does not qualify for the axemplions domalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shaif have the same isgal effact as if made under oath, that | am an officer or direcior
owepbd to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

“Rew Than ?Do&!a’ L 4’ 29"96 252-80{ 22*/?

si }},RE Fﬂsﬁﬂ PRINTED NAME QF SiGHING OFFHEER OR DIRECTOR

Daytime Pnons #




