2001 UNIFORM BUSINESS REPORT (UBR) FILED

M 201

l 18- ok s ok e
CHANCELLORS ROW HOMEOWNERS ASSOCIATION, INC. 05-18-2001 91221 047 #6125
Principat Place ¢f Business Mailing Address
2620 GRADUATE COURT 2620 GRADUATE COURT 201404
ORLANDO FL 32626 ORLANDO FL 32826
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2457309 Not Applicable
Zp ' Country Zp .- Country | §. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
ANDERSON, CARLA Street Address {P.C. Box Number is Not Acceptable)
254 STILLWATER DR
OVIEDO FL 32765 - S—
ity FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Cortribution. Ll Addedto Fees Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e DP W, e e yP, D ] Change gmdn‘mn 3
NAME BELL, GENE NAME Borns Nowyen =
sTheeT anoRess | 2616 LASER CT STHEETADORESS | ~y) B (_dge 3
] ’ =1
CiTY-57-7IP OHLANDO FL 32326 CITY-ST-ZiP o{ lah(iﬂ ) 39-8'2(9 t{{
TITLE DvpP [ Delete Tme ,D F Chenge [ Addition | &
NAME SHAW, MARTHA NAME Matha Shaw Cr
. STREET ADDRESS | 2660 GRADUATE CT - - ww= o .o - [ STREETADCRESS-| 2, (, O G,mdcul,k - -
CIy-ST-2IP ORLANDO FL 32826 GITY-5T-21P orlands E 32920
T TSD O celete e [®) (R Change O Adaition
NAME SIERRA, OLGA NAME O G4 Sterra .
STREET ADCRESS | 2859 LASER CT STREETADDRESS [ (559 Lases Ct
orv-st-2e | QRLANDO FL 32620 a5 |9 (ande FL BRT2E
;:;EE [ Delete L:;i ip Cheshine %(a{l‘*' [ Change &Addmon
STREET ADDRESS STREET ADDRESS ‘l-] 6 5[ G'
CITY-ST-2IP GITY-ST-21P Or 'ﬂ.hdo ﬁ_ 325;26
TITLE [ Delete TITLE T / S _D {7 Change lﬂ Addition
HAME NAME C’h“y}ﬂphe( Why 'a’ﬂd'
STREET ADDRESS : STREET ADORESS 2710 G""ﬁ Adin k Qf
CITY-ST-2P CITY-8T-2IP ™ f e ch FC ¥ ) C
TITLE O Delete TITLE " . ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
12, hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signatgre shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisteport as requifed by Chapter 617, Florida Statutes; and that my’name appears in Block 10 or Block 11 if
changed, or on an attachment®jth an ggggess, with other like emp ¥ ed.
SIGNATURE:




