2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P00000045417

1. Entity Name

CHPP # 2 CONDOMINIUM OWNERS ASSOCIATION, INC.

ecretary of State

04-26-2007 90198 026 ***150.00

Principal Place of Business

1700 SE 11TH ST
#300
OCALA, FL 34471

Mailing Address

1700 SE 17TH ST
#300
OCALA, FL 34471

10082930

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3665355 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BOYD, ROY T Il

Nam%ob\d . ?0“\

i

1700 SE 17TH ST #300
QOCALA, FL 34471

troel Addrags PiQ,Box Acceptab

\EIS

C&tyO [

FL [ “52,5 )

8, The above named entity submits this siatement for the purpose #¥changin

the obligations of registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oty -o7

SIGNATURE

Slgneture, typad or printed name of reg%pﬁ agent and fitle ¢ ph&ahle V

{NOTE: Registered Agent signatura required wnen (ainstating)

DATE

/

FILE NOWI!! FEEIS 0.00 9. Election Campaign F_inancing $5.00 mayBe

After May 1, 2007 Foo he $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND FIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 oetete TITLE -B -R — i [d-etmge [ Addition
NAME BOYD. ROY T Hii NAME 5& oy . 1} i
STREET ADDRESS | 1700 SE 17TH ST #300 street aooress |V T L0 SE IL.-*—“ Nve. 8 dﬂ -F-06
oTY-sT-2P | OCALA, FL 34471 ovstr | Oegda. =L eyl
TITLE [ Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TMLE [Fchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST-Z3p

12. | hereby certify that the information supplied with this filing dgfs not qualify for the exem
indicated on this report or supplementa! report is true and
of the corporation or the receiver or trusiee empowered &

changed, or on an attachment with an address, with all

SIGNATURE:

empowered.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51307

SIGNATURE ANﬁ/’Vfﬂ OR Pﬁn NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #

Vi




