ALY

. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUM ENT # P96000058270 05-03-2004 90454 044 150.00
1. Entity Name
CHIMNEY POINT MANAGEMENT, INC.
Principal Place of Business Mailing Address
13607 N.W. 50TH AVE. 13607 N.W. 50TH AVE.
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606
TS LS R AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
- 59-3391211 Not Applicable
“p | Couny Zp Country 5. Ceniificate of Status Desired [ fg-g;:‘iid;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGG, ALAN S :
217 S PLANTATION CIRCLE Street Address (P.Q. Box Nurnber is Not Acceptable)
PONTE VERDE BEACH, FL 32082
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or Pn‘n:ed name of registerad agent and litle il applicatle {NOCTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WeE [} O Detete TIMLE [.Change [ Addition
NAME FOGG, ALAN S NAME )
STREET ADDRESS | 13607 N.W. 50TH AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-5T-ZIP
TIMLE D [T pelete TMLE J change ] Addition
NAME FOGG, JEAM M NAME
STREET AODRESS | 13607 N.W. 50TH AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
mE [ petela TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CY-S1-2IP
TITLE [ pelete TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-21P
TILE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2IP
TIMLE O pelete e [ cCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P GITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further carlify that the information
indicated on this repert or supplemsntal raport is trua and accurale and that my signature shall have the same legal sftect as if made under oath; that | am an officer or direclor
of the corporation or the recejyer oOr ryg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmg o aghdrass, with all other like empowearad.
' {2 f;.g‘ ;(:7[16' ‘I?éf/c ]

SIGNATURE:
sIGNATURE AAD Jf To OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date

Davtime Phone #




