NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretart of State‘
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHANCELLORS ROW HOMEOWNERS ASSOCIATION, INC.

NO2766 (6)

A O

Principal Place of Business Mailng Address
2620 GRADUATE COURT 2620 GRADUATE COURT
ORLANDO FL 32826 ORLANDO FL 32826
3. Date Incorparated or Gualified 3a. Date of Last Report
04/26/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
24 26 59-24_51309 Not Applicabte
Suite, Apt. #, atc. o, . #, ete. i m
utte, Apt-#, et Sulte. Apt. #, et 5. Gertificate of Status Desired Ol $8.75 addiional
22 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] o Trus! Fund Gorttribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (28] 20 Florida Statutas O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AN{ERSON, CARI.A 82| Suree! Adoress {P.O. Box Number is Not Acceptable)
254 STLLWATER DR SO00013S7SS
OVIEDO FL 32765 8 7o e
-068/11/95~--01014--01
. B4| City Zip Code

*¥#¥61. 25

FL |”

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T

SIGNATURE Signature, byypsd o printed name of registerad agent B fitle if appicable (NOTE" Registared Agant signature required whisn renstaling) DATE ’LF;

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFIGE RS AND DIREG IORS IN 17 s

e D THbeLETE 11 TRE £, D o dChange [ Addiion | o~
iayland | Chrystepher g

- ANDERSON, CARLA e wnyland, Snnstee B

T

STREETADDRESS | 954 STILLWATER DR vasmeeraoess | 91 0 Graduate CH |.8u

ciTY-§1.2P OVIEDO L 14 DUY-51- 20 ODrianda .,  FL 328206 &

TIMLE PD BADELETE 21 WLE [N . Cchange & Addtion | O

HAME FERNALD. LLOYD 22 NAME (.("51'9 3000”1 (je-f“ [3;,11"30_‘.

t

STREETADORESS | g0ka | AKE MIRA DR 2 3 STREET ADDRESS

CITY-ST-7IP QRLANDO.FL 2.4CHY-ST- 2P Or lan do : - C 238320

TIE VPD CI0ELETE a1Tme D ] PjChangs [ Addition

RAME WHYLAND, CHRISTOPHER IZNAME Oaﬂ_r J EviC

STREETALORESS | 9740 GRADUATE COURT aasmeeraness |24 B Laser t

LTy -5T-2 ORLANDO.EL seenv-srze |Orjlande FL 22%2¢

TITLE TSD [CJOELETE 417ME , B " W Change [ Addition

NAME DAHL, ERIC 4.2 NAME G\enaoi NelSm ‘

STREETADORESS | ogd43 { ASER COURT 13STREETADCRESS | Rp H Gvra P Luz"f ( Jf

CTY-§1-2P ORLANDO.EL 44 CITY-5T- 717 Oylando . AL 292872¢

TILE D CIDELETE 51TIILE T, b 7 [ Charge [ﬁnddinon

e GENAD, NELSON 2wt Qene Bell

STREET ADDRESS | opee GRADUATE COURT 53 STREET ADDRESS

GiTY-ST-7P ORLANDO_FL 54GITY-5T- 210 O |emr~l1x LFC 20520

TILE [JDELETE 61TILE ' CdGhange ) Additian

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADCRESS -

CiTY-§1-719 B4CITY-5T-2IP 05’() \ q G ﬂ*———.

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under

oath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

tor of the corporation or the
if changed,

eiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

ent with an addres: Epre 5(//

SIONATURE AND TYPED OA PRINTED NAME DFKWQQ{%{QEECT R C/&S_/lt___""_" ’ '[{%?{%/zé%wwﬁ'

7?(:<qu€r/01r(‘( €




