FILED
. 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V57362 Secretary of State
1. Entity Name 03-26-2007 90056 041 ***150.00
CHATHAM PARK, INC.
Principal Place of Business Maiiing Address
2529 MONTEGO BAY BLVD 2529 MONTEGQ BAY BLVD P I
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
-4 T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IL | I \'
Suile, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3144522 Not Applicable
o Country e Country 5. Cenificate of Staws Desired [ Eg'z?qm‘ﬁ"“a'
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
. Name
CHARNOCK, WILLIAM T NI
5358 SPRING HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent end titk i applcably, (NOTE: Rogisterosd Agent Sigrnatulé 1etuires when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . D O oetete TLE D CrChange (] Addition
NAME DAVIES, MICHAEL J NAE DAVIES MICHAEL T
SeReET ADDRESS | 2711 CHATHAM CIRCLE shETARESS | 25214 . Mo TEo BA4 BLvD .
chy-sT-2P | KISSIMMEE, FL ciry-s1-2p KASSIiMMmeE:. Fi- 34146 |
TILE D [ pelete THE D [Jetmige  [[] Addition
NAME. DAVIS, MAUREEN L AN DAVIES MAURSEN L
STREET ADURESS | 2711 CHATHAM CIRCLE SHEETADDRESS | 2928y, MO~ TEG> EA Guvd |
CITY-St-2P KISSIMMEE, FL. 34748 ciny-st-ap KASSimmMmee - e . Ay =
e O Delete HILE [ cChange ] Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P CIY-ST-0P
TRE {1 Detete mE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P oY-§1-2p
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TLE O petete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stahutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW\ LDASH  Mavesey LDAES  aludsl 38 o0

TURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Dale Daytrme Phone #




