FILED

- 2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # NO1000004578 04-25-2003 90138 047 ****5] 25
1. Entity Name
CHICKASAW TRAIL ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business ) Meiling Address b
1988 S. CHICKASAW TRAIL 1983 5. CHICKASAW TRAIL
ORLANDD FL 32825 ORLANDO FL 32825
S s IRRU R
Sulte, Apt. #, elc. Suite, Apt, #, alc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.3754385 Applied For
. Nol Applicabla
ze Countey Zp Gouniry 5. Certificate of Status Desited [ ?i'zsqﬁﬁ’.f?”“’
6, Name and Add of Current Registersd Agom fm e - - 7. Name and Address ot New Registered Agent-
Name
| WRTON.BRDGER ~ T T I StesiAcoess (PO Box Nomber i N Acmepiaoe)
1938 S. CHICKASAW TRAIL .
ORLANDO H. 32825
[ City FL | Zip Code

8. The atove named entity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agé

s E Bpiogee £ikma '
SIGNATURE 273 d ‘._h_._; Wt 12, ) BID CEQ WA} y/éws
{f name of regixiered agent and e f sppScable {NQTE: Regl Agent sig rack e when o) * oare
FIL : FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
& NOW: FEE IS %6 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PO O Detetz. TINE Ochange T Addition
NAME KIRTON, E. BRIDGER : NAME
streer aooress | 1988 S, CHICKASAW TRALL STREET ADDRESS '
crv-st-20 | ORLANDO FL 32825 CITY- 8127
e VD O perete e ClChangs ] Addition
NAME RIVERQ, CARLOS A : HAME
swheeT aboRess | 9802 RIO COVE COURT STREET ADDRESS
erv-s5-2¢ . | ORLANDO F. 32805 - .- — e . Qomrsre
tme__ . |SD . L Cloets__ §ome . o Cdchange 07 Addition
NAME HURT, EDWARD H JR. NAME :
steeranoness | 1996 S. CHICKASAW TRAIL STREET ADDRESS
orv-s1-20 | ORLANDO FL 32825 CITY-S1. 2P .
TME 3 Delete e ' O Change  [J) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S7-21P
e 3 oetere 4 : ClChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-51-2IP
me O petete e [change [ Addiion
NAME - NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-7P CTY-57-7P

12. | hereby cen‘rfz tha the information suppliec with this filing does not qualily for the sxemption stated in Saction NQ,O?;[S)( i}, Florida Statutes. | further certity that tha information
indicated on irvs reporl or supplemental report 1s true end accurate and that my signature shall.have the sarna legal eflact as if made under oath; that | am an officer or director

of ihe corporation or the receiver or trustee empowered 10 exacute this report as required by r 617, Flojida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an arachmen! with an address, with all ather iike smpowered,
sianATURE: __SIGNATURE REQUIRED " e peip £ R1on_s] 9003 1512774021
SKINATURE AND TYPED OR PRINTED NAME OF SMNTNG OFFRCER OR DIRECTOR Date T Dayime Phona 8

CR2E037 (10/02)



