2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

NO1000004578

(i'l’;lngASAW TRAIL ESTATES HOMEOWNERS' ASSOCIATION,

1

Secretary of State

04-23-2002 90413 026 ****61.25

Principal Place of Buginess Mailing Address
1989 8. CHICKASAW TRALL 1988 S, CHICKASAW TRAIL
ORLANDO FL 32825 CRLANGO FL 32825
Suits, Apt. #, elc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FE! Number ' Appliad For
57-37543g. Not Appiicablo
Zip Courtry Zip Country " $8.75 Additional
5. Coertificate of Status Desired O Feo Raqulred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName o
lme e e mm R EE ot o it e R T
| To e e 5 :
KIHTON, BR[DGER Streat Address (P.0. Box Number Is Not Accepiabla)
1988 S. CHICKASAW TRAIL
ORLANDO FL 32825 .
City FL Zip Code
ﬁ) 8. The abova named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
- e e _ N
Y SIGNATORE = =
Slumm.typodorndnmdmwmghm—admlmmdﬁwﬂmpﬁum (mmwwumr-mmm reinslating) DATE
. 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribation. o oy Department of Stats
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TILE PO _ O peteta e Ocrange [ asiion |5
HAME KIRTON, E. BRIDGER MANE 8 !
STREET ADORESS 11983 S, CHICKASAW TRAIL STAIET ADDRESS g
CTST2 _|ORLANDO FL 32825 cav-t-zp g
TITE VD O Detets Clchange [ Agdition | 5
HAME RIVERO, CARLOS A
STREET ADDRESS {1602 RIO COVE COURT STREET ADORESS
CITY-sT-21p omwo H_m CIry-ST-21P
JmE o MSD L L w- Deiets . fme X P - o Cnange [ Additin
i __|HURT, EDWARDH.JR. .~ S T T e e T T
STREET ACDRESS {1908 S, CHICKASAW TRAIL STREET ADDRESS i
G2 |ORLANDO FL 32825 rY-ST-ZIP i
mE . 2 delete TLE [ Crarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIyY-sr-21p
nine [ elaie Imng [FChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CIFY-$i-21P CrTy-ST- 2P
UIE O Deteta TILE CIChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T- 2 CITY-5T- 2P
12. | hereby cenig that the information suppilled wilh this nun‘? doas not qualify for the exemption statad in Saction 119.07(3X. Florida Statules. | turther certify that the information
Indicated on this repor! or supplemental report is trus an accurate and that my signature shall hays the same lagal effact as il made under cath; that | am an officer or director
ol the corporation or the receiver of trustee empowered 1o axecute this repon required by Chapter 617, Florlda Statutes; and thal My nama appears in Block 10 or Block 11 if
changed, or on an attachmen| wi &n addr: with a¥ other like empawerad, -
o M SDhE Xt h _
SIGNATURE: g d I A 520D A f 1 2002 9071-277-Lrz/
. SIGNATURE mnmer.ﬂamm RAME OF SIGNNG GFFICER OR DIRECTOR I " Daytimo Phosta #

L ——




