FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE M ar 2 4 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 s eE orrorans Secretary of State

DOCUMENT # N95000001847 (1)

1. Corporation Name

THE CHAPMAN OAKS HOMEOWNERS' ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
2180 WEST SR 434 2100 WEST 5R 424 9. Date Incorporated or Qualified
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 -
us us 4, FEI Number Applied For
BERBIION 65-0633506 | [Notanpicatie
2. Principal Place of Busines: 2a. Mailing Addre: .
neip s aing Address 5. Certilicate of Status Desited L] $8.75 Addiional
;1-' ;1 Fee Required
Suite, Apt. #, elc. Sulta, Apl. ¥, slc. 8. Flection Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fass
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m m vos [ ) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 m Personal Propanty Tax due June 30. [ ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Hmu JAMES W. JR 82| Strest Address (P.Q. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
21810 WEST SR 434 SUITE 5000 8
LONGWOOD FL 32770 84| City FL lasl Zip Codo
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its repistered

office or registered agfent, or bolh, in the Stale of Florida. Such change was suthorized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of reisiersd agart and vile if spplicable, {NOTE: Ragisterad Agant signaturs required when reinstating) DATE

12, OFFIGERS AND DIRECTORS KBS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME PD XTI DELETE 14 TILE PD [Jchange K] Addition
NAME PALMISCIANO, CARL 1.2 NAMEE Linda Gonzalez

streev anoress | 120 FAIRWAY WOODS BLVD wsmeraophess |244 Hanging Moss Drive

CITY-ST-20 QRLANDO FL worrst-ze |[Oviedo, FL 32765

MLE D ] DELeTe 21 TE vD [T Change I Addition
HAME O'HARA, CHARLES D 22RAME Karen Saltzman

sweetaooeess | 120 FAIRWAY WOODS BLVD 23sTREETADORESS (109 Hanging Moss Driv

CITY-ST- 2P ORLANDD FL 24cmv-st-2¢ IO0wviedo, FL 32765 :

TLE STD JJ OELETE 31TME STD . [T Change ) Addition
NAME WILLIAMS, MORRIS A JR 8.2 NAME Troy Morton

stheer aooress | 120 FAIRWAY WOODS BLVD SSSIRELTADRESS 1132 Hanging Moss Drive

GITY-51-2P ORLANDO FL 34.€ITY-5T-21P o

TILE L] DELETE A4 TITLE y 62 ] Change L] Addition |
NAME . 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CATY- ST-218 44CY-ST-2P

TMLE L] okLere 51 TITLE [Jchange L] Addition
WM 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2 54 CITY-S7-2IP

TE [T oecete €1TIILE L] Change  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cy-§1- 2P 5.4 CITY-ST-2P

14, | hereby cerlily that the Information supplied with this filing does not quality for the exemﬁltaion stated in Section 119.07(3)(i}). Florida Statutes. | further certily that the information
indicated on this annuat report of supplemental annual report is frue and accurate and that my signature shall have the same legal efféct as if made under oath; that | & an
officer or director of the corporalygn or the recelver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed! or on an atlachrmepl with an address. ZMAK

CR2EQ37 (10/97)



