'DOCUMENT # NO2766 FILED
1. Entity Name
CHANCELLORS ROW HOMEOWNERS ASSQCIATION, INC. (L Aug 10,2000 8:00 am
| Secretary of State
Principal Place of Business Mailing Address . 08-10-2000 90002 043 ****61.25
2620 GRADUATE COURT 2620 GRADUATE COURT
ORLANDO FL 32826 ORLANDO FL 32826
T S AR RR TR A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2457309 Net Applicable
Zip , Country Zip Country 5. Certificate of Status Desired O geae'gesqlﬁ?e‘gﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent T
e Name
T
ANDEHSON, CARLA Street Address (P.0. Box Number is Not Acceptable)
254 STILLWATER DR
OVIEDO FL 32765
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : %Delete me fy- P C}_@n £ . }6& } ] [C] Change ddition
STREET ADDRESS | 12134 GRADUATE DR STREET ADDRESS = -
Y -5T-2I SEIIJ.ANDO FL 32826 ) clw‘sglv 5 Orlands S}ﬁi} 2524
TITLE Delete me P\ 1% 4 [ Change ddition
NAME SYPERS-FURAN, PETER ‘ﬂ NAME ma/ 60 ' g MM Jﬂ
STREET A00%Ess | 12174 GRADUATE DR smeeraoveess | 2O ¢
omy:s2¢ _|.ORLANDO.FL 32826_ Ceen - o Hemswe | Ovdon Fl 32526 . _ ~
TLE TSD” ) Delete m eyyoo [} Change ddition
e WYLAND, CHRISTOPHER 2| Olgo. Ster . P
sTreeT aDoRESS | 2710 GRADUATE CT STREET ADDRESS a Sq /\ﬂée
CITY-5T-2iP ORLANDO FL 32826 CITY-ST-2P O( ,a n dO R G2 T2
TITLE ] Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS C ) STREET ADDRESS
CITY-§T-ZP - k CITY-$1-2IP
TIILE [ pelete it [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TME ‘ [ Delete TIRE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf Wil an address, with all otheglike empower

] ‘\.l LR sl f s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE;

CR2E037 (5/00)



