FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90241 034 ***150.00

DOCUMENT # P98000045446

1. Entity Name

CHANTILLY COURT, INC.

Principal Place of Business Mailing Address VAV e

1555 HOWELL BRANCH RD 1555 HOWELL BRANCH RD

STE €-208 STE C-208 )

WINTER PARK, FL 32789 WINTER PARK, FL 32789

T v IR R IR
2699 LEE Ropo P0. Box G70/57%

Suite, Apt. # etc.

Sei7z {/OS

Suite, Apt. #, efc. 04272004  Chg-P CR2E034 (10/03)

City & State

" City & State 4. FEI Nurmber Apgpiied For
inTEe FPrle ﬂ /il/?ff Ao ﬁ 59-3513829 Nat Applicable

gy =

I"%J 75~? - Cgﬂw‘j‘h’ - eraja,??? . CD“”“’UKH’ 5. Certificate’of Status Desired  ~ [ gg;gﬁ?:;ﬁmal: -

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KELLOGG, ROGER W

1490 PLACE PICARDY Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
- Signaiure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Defete TIMLE [ Change  [J Addition
NAME KELLOGG, ROGER W NAME
STREET ADDRESS | 1555 HOWELL BRANCH RD., C-208 STREET ADDRESS
CITY-ST1-217 MAITLAND, FL 32751 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-ST-2IP CITY-ST-ZIP
TITLE O Delete. TILE ' o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-219
TITLE [ Delete TITLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-2IP
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-27P ‘§ cmy-sT-zp
TITLE " O Delete A mme ’ [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not gualify 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 that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaseo excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment withean adgee, ther like empowered.

SIGNATURE: / Ji ’ /Qdém lo ftiiobC %7%}’ Y3- 654 -2912

SIGNATURE AND TYPED OR an?b fME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




