n FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000001847 04-27-2007 90225 013 ****5] 25
1. Entity Name

THE CHAPMAN OAKS HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address B R ALL T AT AY
135 W. PINEVIEW ST. 135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714-2006 US ALTAMONTE SPRINGS, FL 32714-2006 US
T RN CRRT R CR D
Suite, Apt. #, etc. Suite, Apl. #. elc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0633506 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O Ei.gi;::ed;ﬁonal
- -——""——-6 Name and Address of Current Registered Agent 7. Name and Address of N-ew Registerad Agent
Narme

PRESIDENTIAL GROUP SOUTH INC.

1356 W. PINEVIEW ST. Sireet Adaress (P 0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714-2006

City FL Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, lypea or printed name of regstered agent and ntle Il applicable. {NOTE. Regisierec Agen! signalyte redsred when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P O oelete TILE O change [ Addrtion
NAME HUNT, CATHERINE A NAME
STREET ADDRESS | 164 HANGING MOSS DR. STREET ADDRESS
CITY-SI-2IP OVIEDO, FL 32765 . CITy-S1-2P
ILE SD moek;[g TLE [ Change ] Addition
NAME GLAZER, CHARLES NAME
STREET ADDRESS | 232 HANGING MOSS DR. STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CiY-s1-2IP
LT ™ O nelete TITLE T ) Change [ Addition
Nk PANSEREAU, DAVE e DunSeREM, DRve ?5 P
STREET ADDRESS | 109 HANGING MOSS DR steeet aophess [j (SO (X > -
omv-st-2r | OVIEDO, FL 32765 ovsrze [N eAC,TEL TR A e S
TLE D [T petere TITLE [J Change [ Addition
NAME HANSBERYER. CHRIS NAME
STREET ADDRESS | 2017 CHAPMAN OAKS DR STREE? ADDRESS
CITY-5T-2IP OVIEDQ, FL 32765 CITY-ST-21P
TILE O Delete Tme 2CC. . . [ Chenge Wuamun
NAME NAME L, CNiiSyine
STREET ADDRESS STREETADDRESS | 9% CVGPNICAN (2 47)@3 .
Y- S1-2P Y- §T-2ip OVIEACS . =L LQ& (5>
TITLE [ Delete T/TLE ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplementaj«pport is fue and accurate and that my signature shall have ine same legal etlect as if made under oath; ihat t am an cfficer or director
of the corporation or the res er oi n e empdwered lo execute this repor! as required by Chapter 617, Florida Statutes: aga that name apgears in Block 10 or Block 11 if

changed, or on an attachrpEAt wil / willy all other like empowered. 40 7 4’6 P
‘1{‘ A% /4007 26k~

SIGNATURE:

Pal
—EiGHAJARE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale ’ Daytime Pnone 8
i



