2003 NOT-FOR-PROFIT CORPORATION FILED

i
i,
. UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;-
DOCUMENT # N35507 53 ecretary of State
1. Entity Name 04-14-2003 90380 015 ****6] 25
CHICKASAW TRAILS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
52 E ST. S2E 8T :
ORLA 32801 ORLAN L 3280t :
us us ;
Z ProPa oSG ‘g; [CENERRTMMINNCAImIRGOY
ﬂéﬂdﬂﬂ&jﬂm— HJriac rit
Suite, AP‘ #, el S“"e AP‘ [ GHEGCK HERE IF MAKING CHANGES
/38 P WEVIEL] ST pwe-wsu ST
City & State Clty & Slate 4, FE| Number 59.2994534 Applied For
H’LTRWNTE SPﬁ!lUéS A FL/ F} LTAMLTE Sfﬂ[ﬂés, F e Not Applicable
Zip Country Zp Country " ‘ $8.75 Aaditional
3)_ 7/ "L Z ‘SUA- 2} >7/ y us /.,- 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
T~ s TESE e e e e S e _[\Ia[_'ne e e . e
PRES|DENT|AL GROUP SOUTH' INC' Street Address {F.0. Box Number is Not Acceptable)
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed ar printed name of registered agent and titie il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. %. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
; $ Trust Fund Gontribution. ] Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delste TITLE [ Change [ Addition | &
NAME GUINN, JOHN NAME =]
staeeT anoress | 3866 RUNNING WATER DR STREET ADDRESS ;Jr:
CITY-ST-2IP ORLANDO FL 32829 CITY-ST-21P &
TITLE SD te TITLE [ Change [ Addition %
HAME MONTEFORT, JOAN NAME
sTreeT aooress | 4442 EAGLE FEATHER DR STREET ADRESS
orv-s-z27_ _| ORLANDO FL 32829 CITY-ST-2IP
TITLE TDS ’ T T T Dsle ™ S e e L oz Chenge DAdd\'tion
NAME BECK, AUGUSTINE T NAME - '
swreeT aooress | 3715 PEACE PIPE DR. STREET ADDRESS
omv-st-iP | ORLANDO FL 32829 CITY-5T-2P
TILE 0 [ Gelste TITLE [JChange  [] Addition
NAME BARTON, JEFFRY NANE
sTReeT ADDRESS | 4147 EAGLE FEATHER DR STREET ADDRESS
CiTY-§T-21P ORLANDO FL 32829 CITY-$T-2IF
ME VD I Delete TTLE [ Change  [] Addition
NAME TOM, DANIEL NAME
street Apoaess | 8621 RUNNING BEAR DR, STREET ADDRESS
crv-s-2P | ORLANDO FL 32829 CITY-8T-2IP
TITLE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CIFY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is'true and accurate anc that my signature shall haye the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Gharker 617, Fifida Stjtutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.
b
SIGNATURE: __ SIGNATURE REQUIRED ‘ 2 /]_?/03




