’ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P00000045417

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

ecretary of State

04-02-2008 90015 037 ***150.00

Mailing Address

—HOO-SEAFHST
#306-
OCALA, FL 34471

Principal Place of Business

“resetst 1D dE \E’h
e, )‘WJDD

#300—
OCALA, FL 3447

Y 5 13t frve 20040056488

T

L e

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3665355 Not Applicable

0 $8.75 addtional

5. Cenificate of Status Desired

6." Name and Address of Current Registerad Agent '

Fee Requlred

BOYD, ROYTHl
1720 SE 16TH AVE. BLDG. 200
OCALA, FL 34471

yd

““DONOTWRITE ~ .
IN THIS SPACE

8. The above named entity submits thi

the obligations of re:’slered agen
SIGNATURE ——

ale t for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

&/(9’93/.

Slnét)lfod of W name of registered agent and s # apphcabla,

(NOTE: Registered Agent signature raquired when reinstatng}

8. Election Campaign Financing
Trust Fund Contribution.

R owu*/ EE IS $150.00
After Wag 1, 2008 Fee will be $550.00

$500MayBe S _'.‘e
O Added to Fees L L

10. L OFFICERS AND DIRECTORS
TLE -~ D

NAME BOYD, ROY T il

STREET ADDRESS | 4720 SE 16TH AVE. BLDG. 200

CITY-ST-21P QCALA, FL 34471

1

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TLE

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-S7-2IP

TIE
NAME

STREEY ADDRESS
CTY-ST-2P
mE -
NAME g -t R
STREET ADDRESS |, :

Cy-§7-0iP

'
B -.,.A.—:u-‘q

2 .m-‘.*;,:.:_ wandt G o 31

DO NOT WRITE‘
IN THIS SPACE

R el

12. | hereby certify that the information supplied with this filin

of the corporation of the receiver or trust

changed, or on an attachment with an gédress, with aP%e B%

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify tha1 the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered lo executa this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

264" 3508708

SIGNATURE: AND TYPED O PRINTED NAME OF mgor'ﬂczn OR DIRECTOR 7

Oarytima Phone #

Y4/ -



