;. FILE NOW: FILING FEE IS $61.25 FILED
(| ooy & onavio | Apr08 1997 8:00am-
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
| PRCUMENT # (9)

CHICKASAW OAKS PHASE THREE HOMEOWNERS ASSOCIATIO

b NG AR

O e S VIR

Principat Piace of Business Mailing Address

445 DOUGLAS AVE P.O. BOX 160356 )

STE 2205C ALTAMONTE SPRINGS FL 327160388

| ALYAMONTE SPRINGS FL 32714 —
i Us 3. Daie Incorgoraled or Qualified 3a. Dale of Lasl Report
10/03/1984 04/16/1996
) 2. Principal Piace of Business 28, Mailing Addross 4. FEI Number Applied For
b :2‘ 25 8 U . ![ ’QEJI”M’" _2—6—| 59’2588789 Nol Applicable
¥ Sulte, Apl. #, elo. Suite, ApL. #. etc. $8.75 addiional
5. ifi i -
v af i Job/ ;I Cenifioete of Status Dosired O Fes Roquired
1 City & State P = City & Stato 6. Eiection Campaign Financing $5.00 ma
H . | ' i y Bo
/ [4movi 21 N g é 28] Yrust Fund Contribution O Added 1o Fess
s Zip “Codntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032, .
m 3&7/ q‘ 2_£I b‘, SH 29 30] Flarida Statules Clves 1mo
2 0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

| Ellenn L.
+ | WOMACK, ELLEN R o L LAy
| dspoudlss ke _:: B8 WSy, #1085

ALTAMONTE SPRINGS FL 32714 W] am) , FL " 855 ¢ [
11. Pursuant to the provisigns £ i 317.1508, Florida Slalutes, the abovo-named corporation submits this sthtegadnt for the purpose of changing Its rogisided |

office or registered Figfida. Such change was authorized by the corporation's board of directors. | hereby aceept the appginiment as registered
5 ol

agent. | am famillar af, Soction 617

3, Florida Statutes. /
Mﬂb 0 {NOTE: Registerod Agenl s gnalute roquired when relnstaling) DARE

SIGNATURE / .
o prinfd name of rogisiorod agent

1Z. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFF ICERS AND DIFECIORS IN 12| S‘

e D [J DECETE 1A TITLE [ change — L Addtion | &5

HAME HUBER, JANEY 1.2 HAME N

sweeraooess | 4701 HOPESPRING DR 1.3 STREET ADDRESS &

CITY-§1-1P ORLANDO FL 14 Y- ST-2P &

TITLE Dp MEEGEAE 21TIMLE [T change [T Additien | C
| name HAMMONDS, STEPHEN W 22 NME

stReEyaporess | 4852 HOPESPRINGD DR 23 STREET ADDRESS

CITY=5T-21P ORLANDO FL 2.4 CITY-§7-2P

M o1 O oeeett 34 TMLE [J Change [ Addilion

HAME GAGNE, ANDRE 3.2 NAME

stacer anbeess | 4711 LUMBERTON DRIVE 3.3 STREET ADDRLSS

CATY-§7- 2P ORLANDO FL 2.4, OITY. ST-2

TIE P 7 peLETE LATILE [T change [ Addition

NAME KEEFER, DON 4,7 NAME

streeraooness | 8760 GRANDEE OR. 43 STHEET ADDRESS

CITY-$T-21P QRLANDO FL 44 ClY-§T- 2P

TITLE DS [J DecETE 51TITE [ change ] Acdilion

HAME ROBINSON, FRED 5.2 NAME

stazer anoress | 4808 HOPESPRING DR 5.3 STREET ADURESS

CITY - §T- 2P ORLANDO FL N sacov-gi-zp

meE . |- CIoecere Rermmue T Chenge LY Addition

NAME ~ 6.2 NAME

STREEY ADDRESS | - 6.3 STREET ADDRESS

CIY-sY-p = | 6ALITY-81-7P

14, | do hereby certify ihat the information supplied with this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statules. | further certify that the
information indicatad on this annual reporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under vath; hat
1 am an oflicer or director of the corporation or the reseoiver or rusloc empowered to exacute this 1eporl as required;)[y hapter 617, Flornida Statutos; and that my ngme

appears In Block 12 or Block 13 if changed, or on an allacrhmenl wilh an address. 3 9\[? 7 1_;0‘7 (ﬂ gg__
A%kt AT B - .-J- 20 v 0 F s a“ ’D/.".'j.hh'.m)x i PN S TR BT B s T 7, S ST —~—~rded




