i
DOCUMENT # P98000045446 Apr 24,2001 8:00 am
" Eny vame ecretary of State
CHANTILLY COURT, INC.
04-24-2001 90043 025 ***150.00
Principal Place of Business Mailing Address
1555 HOWELL BRANCH RD 1555 HOWELL BRANCH RD
STE C-208 STE C-208 YLD LY
WINTER PARK FL 32789 WINTER PARK FL 32788 =
/5:95 / C P anks B
Suite, Apt. #, etc. ite, Apt. #, EtC D0 NOT WRITE IN THIS SPACE
I TEE d g ﬂ‘g
City & State ity & State 4. FEI Number Applied For
é}/ﬁEA’_ 2?76;& £ 59-3513829 Not Applicable
Zip Country E Country " , $8.75 aaditional
7 36 Z/S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KELLOGG’ ROGER W Street Address {P.0. Box Number is Not Acceptable)
2515 ANACONDA TRAIL
MAITLAND FL 32751
City FL Zip Code
8. Tne above named entity submits this statement for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
=.9._This carporation.is stigible.ta satisfy.its Jntangible - lemec.. EILE-NOWIN FFE JS-$15000. . . | 10~Eieiton Campaign’ . s
=T e L - " ; paign'Financing ~===—===$5-00 ' May B
Tax ﬁlmg r?“”'reme”‘ and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O fdded?o F?:as °
(See criteria an back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) 71 Delete TITLE [JcChange  [] Addition
NANE KELLOGG, ROGER W HAME
STREET ADDRESS 1555 HOWELL BRANCH RD' 0208 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 i CITY-$7-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2P CITY-ST-2IP
TME 1 Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-21P
TMLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anggfiddress r like empowered.
Ctvvo Iy  Yorbpy-200)

E OF SIGNING OFFICER OR DIRECTOR Dfe Daytime Phona #

[FF-TH. ]

CR2E034 (10/00)



