.
PR

I A

e FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

ngN?m[:A ENT # N95000001847 04-15-2004 90012 007 ****61.25
THE CHAPMAN OAKS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address . -
135 W. PINEVIEW ST. 135 W. PINEVIEW ST. 1 4 D u J U 3J
ALTAMONTE SPRINGS, FL 32714-2006 US ALTAMONTE SPRINGS, FL 32714-2006 US
+ e TR R SL A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
» 65-0633506 Not Apglicable
== 7ip == Country? e 2 e e By e S e e e i Dowred” 1] feae:;e§ui;ed =
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL GROUP SOUTH INC.
135 W. PINEVIEW ST. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714-2006 :

City FL ’ Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title it applicabke. (NOTE: Regi: Agent g required when rei q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | © . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD BDetete TILE P O Change [ Addition
NAME STEPHENS, WILLIAM NAME Se Sl Hunt Deive
STREET ADOFESS | 100 HANGING MOSS DR. STREETAORESS | jf  Honging Moss DO
omy-57-2° | OVIEDO, FL 32765 ov-StE |oviedo s FE 32765
_ | me ____ |SD Dot TILE {Jchange  [J Asdition
T OTTTTINEE T | NEARYWILEIAM™H = e == Ao - — e m e e e L
STREETADDRESS | 112 HANGING MOSS DRIVE STREET ADORESS
or-sr-ir | OVIEDO, FL 32765 — e T e T ome-sear™ 1T e e e e o
TILE VPD [ peiete e FYcnange [ Addition
NAME WEISNER, BRIAN NAME
STREETADDRESS | 240 HANGING DR. STREET ADORESS
CITY-57-2IP OVIEDO, FL 32765 CIFY-57-29 )
~TE -0 = - —— -Elpagte-— §me --{F/fe5- -~ - —— - ——-——— —Bitmnge [ Ao
NAME GLAZER, CHARLES NAME
STREETADDRESS | 232 HANGING MOSS DR. STREET ADURESS
CIT¥-S7-2P QVIEDO, FL 32765 CITY-ST-2IF
THLE D T3 Detete TILE [Jthange [ Addition
NAME CARTIER, MATTHEW NAME
STREETADDRESS | 113 HANGING MOSS DR. STREET ADDRESS
CITY-ST-2IP QOVIEDO, FL 32765 CITY-5T-21P
TME [ Desete TIMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GiTY-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 that the information
indicated on this report or supplemental rgport is true and accurgye and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

====pf tha corporation or the rgceiver or trustgh empowered 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 anach ith an a x A gggg_wgﬂi;

=

SIGNATURE: ~ Ceci (s 1}3;/?; O e f 33 e

. HGMWWED OR OF SIGNING OFFICER CR DNRECTOR Daytime Phore #




