. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151228 FILED
1. Entity Name . £
CHARTWELL HOMES, INC. 2 07 JUN22 Py i: 29
= SECRET At v S5TAIE
Pringipal Place of Businass Mailing Adtress TALLAHAS SEE  FLORIDA
131 MANSTREET 131 MAIN STREET ) '
0SPREY, FL 34229 OSPREY, FL 34229
e R AT U GRS mny
F00 5. O5PREY AVE 05/02 0227 & 00
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 04302007 %\qg %HEE%OB) l so g
City & State Cily & Stata 4, FEi Number Apptied For
Saopsom  FL 20-0481649 Not Appicenie
Zip Couniry Zip 6 L‘lg 6{’ C‘-aunﬂ'ur'(/LS A 6. Cenificate ol Stawus Desired O Eg:?qﬁw
§. Nama and Acdrass of Cursent Registered Agent 7. Name and Adaress of New Regimerad Agent
Neme
COMPTON, JOHN M
1819 MAIN STREET Strest Address {P.O. Box Numbet is Not Acceptable}
SUITE 610
SARASOTA, FL 34236
City FL l Zp Code

B. The abowve named entity submitg this statement for the purpase of changing ils registered oflice or registared agent, or bath, 'n the Stata of Florida. | am familiar with, and sccepl
the chligations of registered agent.

SIGNATURE
Do o printéd rame of apent and e {NOTE: Rigrite 80 AQEr 5iGnzssre roquied whr rensiztngl DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550,00 Teust Fund Contripution. {0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O Detets TIRLE [ Change (3 Adcition
NAME SPARROW, JOHN NAME
STREETADDFESS | 131 MAIN STREET STREET ADDRESS
cirv-s1-zp OSPREY, FL 34229 ¢iry-S1-2P
ME D [ Delee Tmg [ Change [ Acdition
MAME SPARROW, AMANDA NAME
SIREETADORESS | 131 MAIN STREET STREET ADDRESS
CIy-st-2p QSPREY. FL 34229 CITY-S1-2P
TME O peiee LT O Crange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P gire-51. 2P
TILE O petme ne O Change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2% CITY-S7-2P
TIFLE O paicte TiiLE [ Crenge [ Addution
HAME NAME
STREET ADORESS STREET ADDRESS
oy -s1-1p CY-SE- TP
TmE [T Detete e O Change (O Addition
NAWE HAME
STREET ADDRESS STREET 4DORESS
CHTY - ST- 2P CiY-51- 2P

12. | hereby cerify that the information supplied with this lﬂm does not qualily for Ihe exemptions conuained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementel repert is wue and accurate and Inat my signature shall have tha same legal effect as il made under oaih; thet | am an othcer or direcior
of the corporalion o [he receiver o lrusiee empowerec O @xacute this repont as required by Chapier 607, Florida Swaiutes; an that my name appears in Block 10or Block 11t
changed, o on an attachment with &n adoress, with all other like smpowered.

SIGNATURE: _ Ve ere rldndd

SIGNATURE AND TYPED OR PANTED NAME OF SIGMING OF FICER OA DAECTOR Nan Daykme IMone &




