2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N95000001847

1. Entity Name

THE CHAPMAN OAKS HOMEOWNERS' ASSCCIATION, INC.

Secretary of State

05-05-2002 90070 030 ****61 .25

Principal Place of Business Mailing Address

2160 WEST SR 434 2180 WEST SR 434
SUITE 5000, SUITE 5000
LONGWOCD FL 32779 LONGWOOD FL 32779
us us

2. Principal Place of Business 3. Mailing Address

AR

K

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am

City & State City & State 4, FE! Number Applied For_
Not Applicable
2P Country e Country 5. Cerlificate of Status Desired [ geae';fq l.:?:;!ional
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 ‘ .
LONGWOOD FL 32779 e FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICEAS AND DIRECTORS 1.

TINLE PD [ pelete TITLE VPD BdThange [ Addition
NAME " | WATSON, BETTY JANE NAME

STREET ADORESS | 152 HANGING MOSS DRIVE STREET ADDRESS

CITY-ST-2IP OVIEDOQ FL 32-7665 CITY-ST-ZIP

e VID . X Delete TME PD Ol Change B Addition
NAME HANSBERGER, CHRISTINE NAME NEARY, III, WILLIAM

STREET ADDRESS | 2017 GHAPMAN OAKS DRIVE SIREETADDRESS | 112 Hanging Moss Drive

CIY-ST2F | OVIEDO FL 32765 GvsST® ] oviedo, FI 32765

TiLE SO B4 Delete TITLE STD [ change [’ Addition
NAME 'PEREZ, ARMANDO NAME HUNT, CATHERINE

STREET ADDRESS | 208 HANGING MOSS DRIVE STEETADDRESS | 1 ¢ 2 Hap ging Moss Drive

CiTy-ST-2IP QVIEDO FL 32785 CITY-ST-2IP Oviedo FL 32765

TITLE [ pelete TTLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Detete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 GITY-ST-7IP

TTLE [ pelete TITLE [J change [ Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true gn

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver o trustee empowerefl 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, j

SIGNATURE:

an address, with af other like empowered.

ZAUIETT oo Neary 3/#lo>

$2-30.535%0

SIGNATURE AND TYPED OR PRINTED MAME OrslleNG OFFICER OR DIRECTQR

Date Daytime Phone #

ARSFT T

CR2E037.(9/01)



