*

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N95000001

1. Entity Name

THE CHAPMAN QAKS HOMEOWNERS' ASSOCIATION,

INC.

847

Principal Place of Business
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714-2006 US

Mailing Address
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714-2006 US

2. Principal Place of Business - No P.O. Box #

Il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90031 022 ****61.25

(T

01282008  cng-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0633506 Not Applicable
Ze Country Zie Country 5. Certificate of Siatus Desied ~ []  $8+7 D Additional
- - - : N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent- - -
Name

PRESIDENTIAL GROUP SOUTH INC.
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714-2006

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

SIGNATURE

Slgnatura, typed o printad name of registared agent and thle H applicable.

{NOTE: Registeraa Agent signatura required wher rexstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" < Make check payable to .
" -Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P O Delete TITLE [ Ghange ] Adaition
NAME HUNT, CATHERINE A NAME

STREET ADDRESS | 164 HANGING MOSS DR. STREET ADDRESS

CITY-ST-2P OVIEDOQ, FL 32765 CITY- ST-ZIP

THILE S O pelete TITLE [ Change [ Addition
NAME AGULERA, CHRISTINE NAME

STREET ADDRESS | 2000 CHAPMAN OAKS DR. STREET ADDRESS

Ciry-57-2iP OVIEDO, FL 32765 CITY-$T- 2P

THLE TD 1 oelete TILE a Change [ Addition
NAME DANSEREALU, DAVE NAME o

STREET ADDRESS | 109 HANGING MOSS DR STREET ADDRESS

CITY-ST-2IP QVIEDQ, FL 32765 CITY-ST- 2P

TME D -, A TILE O] change () Addition
NAME HANSBERYER, CHRIS NAME

STREET ADDRESS | 2017 CHAPMAN CAKS DR STREET ADDRESS

CITY-ST-2P OVIEDO, FL 32765 CITY-$7-2iP

TE [ Delete TILE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TiTLE O pelete TILE [ cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP n CITY-87-2IP

12. 1 hereby certity that the information supplied witl
indicated om this report or supplemental report i

is filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver step jemnp ed 1o execute this report as required by Chapter 617, Florida Statutes; And that iy name appears in Block 10 or Block 11 if
changed, or on an attachment wi asgwitlf all other ke empowered. r (A
SIGNATURE: 241D
SIGNATURE AN [¥PED L‘:\n [m-sn NAME OF SiGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

!



