2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am§

DOGUMENT # N95000001847 Secretary of State

1. Entity Name 03-17-2003 90675 035 ****51 25

THE CHAPMAN OAKS HOMEOWNERS' ASSOCIATION, INC.

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
2. Principal Place of Business ‘ 3. Mailing Address p f .
38 W, Pineview SE | 135 W, Pineview ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IE MAKING CHANGES
'City & Sate . . City & State . 4. FEI Number 65-06335% Applied For
Plk;h;(mop"?, Speings  Fu A ram ou"‘e Springs  FL Not Applicabie
Zip 1 COUT‘IKI’;’ Zip 'Coumry " . $8.75 Addittonal
23391 \_’ 200l u S 31.” 4 2004, U ¢ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
- ) -7 Name™3 )~ "y TfT T Ty T Y e &
HART JAVES W. JR 'Pre_g.Jou“’m,Q Croup S-ouM,I,uc,.
o - Street Address (P.O. Box Number is Not Acceptabk!)
SENTRY MANAGEMENT INC
21810 WEST SR 434 SUITE 5000 125 W . Piveview ST
LONGWOOD FL 32779 = : - FL TZaces
#L‘\T\MDN"”(’, Sp'r.pq s 32714 -2e0l,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Hate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
‘ $ : Trust Fund Contribution. g Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE . VPD Xnmm mLe P D . . O Change ’WAddiliDn g
NAME WATSON, BETTY JANE NAME '.5+q\‘\ eNg, William e
srReeT anokess | 152 HANGING MOSS DRIVE SIREETADDRESS [ vy o Pratfnag F16S8 Dr B
CiTy-ST-21P OVIEDO FL 32-7665 CITY-ST-2IP Ovie Do Fi YR INY o
T o
TITLE PD ] Deiete TITLE S’ D ) RChange [ Addtion T
NAME NEARY, WILLIAM i NAME B
stReeT abDRESS | 112 HANGING MOSS DRIVE STREET ADDRESS
omv-st-2p  |QVIEDO FL 32765~ ~ : - s Romvsrae S _ _ .
TMLE STD X{)eme TILE Vv P’ D (1 Change NAddilion
HAME HUNT, CATHERINE NAME 3 ’
i rianp
streeT aporess | 164 HANGING MOSS DRIVE STREET ADDRESS w €isver, ! ) ‘
2M0 A ine heoss DR
CITY-S7-Z1P OVIEDO FL 32765 CITY-sT-2Ip OVIEDO FiL %= (sf
e O oelete TIE T, D O change [ ddiion
NAME “ NAME G-Laesger, (,L\thv;
STREET ADDRESS STREET ADDRESS 232 HONGCING Floss P R
CITY-ST-2IP CITY-ST-2IP OUIE DO FL 327y
TITLE O Delets TITLE )] ) [ Change Addition
NAME ‘NAME (‘,ar'\"\e © ) r' Q'H'l-\ ewo /M
STREET ADDRESS STREET ADDRESS | { | 3 Haw (:-u'u Noss PR
CITY-ST-2IP CITY-5T-7IP OVIED ol PV 0 (ar
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ;.ngacmrate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corparation or the receiver or trustee empowered ip-execute thyaeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an Budress, Githyal pred.
-
SIGNATURE: ___ BICA 3/12./03 Yo7 Ly2335%




