FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT . ? 4 Secretary of State
199 8 '«1 2 DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

PQCUMENT # NO2766 (6)

CHANCELLORS ROW HOMEOWNERS ASSOCIATION, INC.

Principel Place of Business Mailing Address

IO

2620 GRADUATE COURT 2620 QRADUATE COURT 3. Date Incorporated or Qualified
ORLANDO FL 32826 ORLANDO FL 326826 04/26/1984
4. FEl Number Applied For
59-24573& Nst Applicable
2. Principal Place of Businoss 2a. Mailing Address 6. Ceriificate of Status Desired O $B.75 Additional
ki ;ﬂ Fee Reguired
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Election Campaign Finanging $5.00 May Be
22 [27] Trust Fund Gontribution Added to Fees
City & State Chty & State 7. |s this nonprofit corporation & homeowners association?
2a] 28] Oves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;l—l 25 & %] Personal Property Tax due Juna 30. [ JYes [ No
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
ANDERSON. CARLA 82| Street Address (P.O. Bax Number is Not Acceplable}
254 STILLWATER DR
OVIEDO FL 32765 .
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Qr

Block 12 or Block 13 if W. o
F Y. S P LTI ﬂ/MI

SIGNATURE

Signature. typad o prinled name of raglsiored agenl and title I spphcable {NOTE Rapistared Agenl s-gnalure required when relnsiating) DATE p
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TME VPO [ peLete 11 THILE D T Change ;X'Admuon =
NAME JOANNIDES-BURGOS, LESLIE 1280 {etcr Sypers~duran | £
steer aooress | 4052 LAKE MIRA DR. vasmreeraoRess | v 221 /Y | Graduade Drive: l.gl.l
£iTY-§1-21P ORLANDO FL 32826 14 GiTY- ST-21P Ovleg0p £ 328320 &
TILE PD LT DeLETe 217 VPDH ) B Change L Addition [O
NAME WHYLAND, CHRISTOPHER 22 v leslie  Teann Jes - Purgos
sTREET ADDRess | 2710 GRADUATE COURT aasmeeranoness | )21 39 Grecdane Dy e
CITY-81-21P ORLANDO FL 32826 2 4CIV-ST-2 Orlagnde FiL 23520
TILE D [T peLeTe 31TTLE I Change L) Addition
NAME BYRON, KARIN 3.2 NAME
streer AODRESS | 2620 LASER CT 3.3 STREET ADDRESS
GiTY-5T-2IP ORLANDO FL 34, CTV-8T-2P
me ) [ pELETE 41 TLE ~ OO change [ Addttion
NAME GENAO, NELSON 4 2 HAME
streer anDRess | 2856 GRADUATE COURT 4.3 STREET ADDRESS
LITy-S1- 2P ORLANDO FL a4 Cy-§1-21F
TITLE [ oeCeTe 51 TIRLE [J Change 1] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiY-$1-2p 54 CITY-§1-2IP
TMLE [ oELETE BATITLE 13 Change [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14. | hereby cerh‘fﬁ thal :h(} information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal_lhe information

indlicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under ¢aih; that | am an

officer or director of tho corporation or the recoiver of tiustee empowered to execule this report as required by Chapter 617, Florida Stalules; and thal my name appears in

on an ach’%h an sddress.
(.4' ¢ A VALY 1 =P

4 lx lQO, Lds\ 1 20 | Ay



