FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # NO0b457

1. Corporation Nama

N. INC.

(9)

CHICKASAW OAKS PHASE THREE HOMEOWNERS ASSOCIATIO

Principal Place of Businoss
238 N. WESTMONTE DR.
S0
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.O. BOX 160386
ALTAMONTE SPRINGS FL 32167386

LR

3. Date Incorporated or Qualified

us 4. FEI Number Applied For
59-?“3?&9 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P o &. Certificale of Status Desired 1 $8.75 Additional
Fl Z_Bl Fee Required
Suijay Apt. ¥, © Suile, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
;‘ AL 9’2 @ { ) ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
23 28] Yos [JNo
Zip Country Zip Country 8. This corporation owes or ha€ pai¥l the current year Ihtanaible
24 m ;\ ;I Personal Property Tax due June 30. O Yes No
9. Hame and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent ~ |
B1] Name
WOMACK. ELLEN R. 82| Sieet Address (P.O. Box Number is Not Acceptable)
238 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 S Syite 26 C
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am {amiliar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE ___

Signature typed or pinlad nane of tagslored agent and vilo f applicable {NOTE: Registered Agant signatura required when reinstating} DATE
12, OF7 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TIILE D 0 oELeve 11T DP \ [J €hange XAddiiion
e HUBER, JANET 12 George Garrido D
smeetooness | 470 HOPESPRING DR ys— Ho,oeiprr ng Pr.
eIy -$7-2P ORLANDO FL A 14 CITY-§T-2IP Orla ndo s L
TITLE P mtm 21TLE Y 4 L] Change ] Addilion
NAME HAMMONBS-STEPHEN W 22NAME vnard Dove
sTReET ADoRess | 4852 HOPESPRINGD DR 2asmreet aooeess | S 70 § F&%Ff 0N 3 .
CAY- ST 2P ORLANDU FL o caomvstze (7 Landp, =4 . A
TIKE ¥ MLHE 31 TME "r"p 4 [T change ﬂAddniun
N GAGNEANDRE~ s2ave E lreep Velez
STREET ADDAESS | "HP=EEMBERTON DRIVE aasTREET ADDRESS | < B ) &f?l’ / 03 -pf .
Civy-$1-20 -ORLANDO-FL— . 34 OTY-SI-2P Qrigndd = N\ .
T Y - MELET[ 41T0LE ’ iy [T change Wditiun
HAME KEEFERDON 4 2 NAME aru 61
sTREET Aporess | TGO GRANDEEOR. 43STREET ADDRESS | 'S/ 7 :%’f‘ a d ve, —Pr .
eiry-s1- 1 ORLANDO It e uwovsze | Orlanade . F_
e ~B—~ ARELETE 5.1 TIILE D . 7/ 7 Change Addition
HAME ROBINSON, TRED 5.2 NAME .

; DPeonna. Ki -,LC//,\

stReeT ADoRess | 4906 HOPESPRING DR 5.3 STREET ADDRESS 87525, d oe. P -
cly-§1.2% ORDRDOFL 5.4CITY-ST-ZIP i ranat )
TITLE L1 DeLeTE 61TIMLE ovririay, Fi— [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CTY-SE-2IP G4 CITY-ST-21P
14. | heraby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3){i), Florida Stalules. | further certily that the information

indicated on this annual report or supplomental 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 tho corporation o the receiver ot trustee empowerad to execute this report as required by Chapter 617, Flonida Statutes; and that my nama appears in

Block 12 or Block 13 if changod, or on an alla%&ss\
SIGNATURE: "7 70 2

UNIE kg rton- 2gU

CR2E037 (10/97)



