200-05 UNIFO.RM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001847 Feb 19, 2000 8:00 am
1. Entity Name - S t f St t
THE CHAPMAN OAKS HOMECOWNERS' ASSOCIATION, INC. ciretary o ate
! 02-19-2000 90015 039 ****g] .25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65’%33506 Not Applicable
Zip Country Zip Country - ‘ $8.75 additionat
8, Certificate of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
21810 WEST SR 434 SUITE 5000 = e
LONGWOOD FL 32779 he o T i
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May 8¢ Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE O Change [ Additian
NAME RUSSEL, JOHN NAME
STREET ADDRESS | 105 HANGING MOSS DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE vD B2 Delete TITLE VD [ Change T Acdition
RAME MOORE, LORI NAME WIESNER, BRIAN
STREET ADDRESS | 113 HANGING MOSS DR SEETARESS 1240 Hanging Moss Dr
oTY-sT-2¢ | OVIEDO FL 32765 orsiif  loviedo, FL 32765
TITLE STD [J Delets TITLE [ Change [ Addition
NAME HUNT, JEFF NAME
STREET ADDRESS | 164 HANGING MOSS DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver powerad to execulethis repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment , with al\ other lijle owered.
. o 1 ey A ; 'z
SIGNATURE: __ SISNATITEALOUBED D aect 2/ 5/co  (4a)2cl3b00
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #

CR2EQ37 (9/99)



