FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO05457

1. Corporation Narme

(9)

CHICKASAW OAKS PHASE THREE HOMEOWNERS ASSOCIATIO

WOMACK, ELLEN R.

445 DOUGLAS AVE

STE 2205C

ALTAMONTE SPRINGS FL 32714

Principal Place of Business Maiing Address
445 DOUGLAS AVE P.O. BOX 160386
STE 2205C ALTAMONTE SPRINGS FL 32718-7386
ALTAMONTE SPRINGS FL 32714
us 3. Date Incorporated or Qualifieq 3a. Date of Last Report
10/03/1984 (5/16/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2588789 Not Applicable
ite, Apt. #, etc. ite, C#, .
Sute. Ap el Sulte. Apt. #. etc 5. Gertificate of Status Desired [} $8.75 Add‘monal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2;I Trust Fund Gontribution Addad to Fees
Zip Country &p Country 8. This corporation has liability far intangible tax under s. 199.032,
;ﬂ E] EI 3_01 Florida Statutes O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streol Address (P.O. Box Number is Not Acceptable)

B3

84| City

I Zip Code

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above -namad corporation submits this staterment for the purpose of changing its registersd office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and bile | applisable [NOTE" Regstered Agent sgnature requirod when renstalings DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D C]DELETE 11IIME [JChange [ Addition
NAME HUBER, JANET 1.2 NAME
streer aopress | 4701 HOPESPRING DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 1ACITY-5T-2IP
TILE Dp [IDELETE 21TTLE Ochange [T Addition
NAME HAMMONDS, STEPHEN W 2 2 NAME
sweer anpress | 4852 HOPESPRINGD DR 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2. 4 CTY- ST 2IP
TTLE DT [CIDELETE 31 TITLE [JcChange ] Addition
NAME GAGNE, ANDRE 32 NAME
stmeer aooress | 4711 LUMBERTON DRIVE 33 STREET ADDRESS
CITY-S1-21p QRLANDO FL 34, CITY-5T-ZIP
TITLE VP [IDELETE 417TLE [JChange  [] Addition
NAME KEEFER, DON 4 2NAME
staeet aooness | 8760 GRANDEE DR. 4.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 4407Y-57-2P
TITLE DS [ DELETE 51TILE [Jchange [} Addition
NAME ROBINSON, FRED 52 NAME
sreeTanoress | 4908 HOPESPRING DR 53 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 54CITY-S1-2P
TITLE [JDELETE §1THLE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-2P

14. | do hereby certi

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with

Daytime Phona #

CR2E037 (12/95)




