N 3

FILED
- ) FLORsl:;A DEPARTMENT OF BTATE Mar 03’ 1999 8:00 am
: Secretary of State

Katherine Harris
(03-03-1999 90001 Q02 ****4] 25

03031999-90001-002-$61.25-$61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # N0S545

1. Corporation Name

ﬁHCNI((:ASAW OAKS PHASE THREE HOMEOWNERS ASSQCIATIO
) INC.

Secretary of Slete
DIVISION OF CORPORATIONS

ration submits this statament for the purpose of changing its registered

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named ]
's board of directors. | hareby accept tha appoiniment as regl

office or registerad agent, of both, I the State of Florkla, Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Principal Place of Business Mailing Address -
238 NL WESTMONTE DR. P.Q. BOX 160366 _.
20 ALTAMONTE SPRINGS FL 32716-7306 | l .
ALTAMONTE SPRINGS FL 32714 =
us i
‘ B
2. Principal Place of Business 28, Maziling Address 3. Date Incorporated or Qualiled i‘ .
=] 5] P.0. Box 161606 10/03/1 a
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Numbar Applied For :iﬁ
E[c &S &l City & Sta DU $8 T;NMIW !R'
ity & Stale ity e FL |5 ¢ 1o of Desired .19 Additional i
23} —— - — B ?B]T—_Al.tamonteﬁgguar.inqs.. Ticate of Status Des - FoaRequred | I
= County e —_Coimiy | 6 Election Compaign Flaancng o $5.00 MayBe | :
m (2] 7]32716-1606[ USA Trust Fund Contribution Addind to Fees =
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name ih
=t
WOMACK, ELLEN R. 32| Street Address (P.O, Bax Number i Not Acceptabie) _
238 N. WESTMONTE OR. =
STE 260 » . =
ALTAMONTE SPRINGS FL 32714 = s =

SIGNATURE Tigratars, ypod o prinied namd OF ToGEVAR agan and tits ¥ apphcatie. THOTE. Registernd Agent Signalucs rquired whan FENEEUNg) CATE =y -
2. OFFIGERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 < =
e D K1 DELETE 11TME DT [Change ¥ Addition] X= -
e 701 HOPESPRNG DR s Frod Robinson 2 =
STREET ACDRESS| 1astReEsTADRESs| 4906 Hopespring Dri 2 B
crvesr.ze | QRLANDO FL 14 CITY-ST-2P Or lando? FE g brive 2 =
TmeE DVP {J DELETE 217TME DS OChange ] Addition & _
e DOVE, BERNARD 22N Andre Gagne -
streeT appress| 4709 HOPESPRING DR 23SRETORESS 1711 Lumberton Drive =
crvsr.oe | ORLANDO FL 246512 el ande BT _
TTE T ¥ DELETE 34 TME B- T [l<hange ] Addtion -
e BELEZ, EUISEA 12me Mark Dunham : =
smreeT anoress| 4612 HOPESPRING DR nsweEraRess| 4828 Hopepstimg Driv =
L ervstoe | ORLANDO FL 14 CTY-ST.29 Orlando. FL ] =
™me [4 KIDELETE  fame— “FRTC - — —— ~[JGhange— L Jaddban § —.
NAME ggﬂ.mmégm 4. 2NE Ron Britzius -
STREETADDRESS GRANDI 4ISTREETADORESS | 41020 Hopespring Drive ==
crv-sr-ze | ORLANDO FL 44 CITY-ST-ZP orl andoz.) FE 9 =
TME D ¥ 1 DELETE 51TME D IChange [ Additen =
NAME KITCH, DONNA S2NAME William Gonzalez -
swerTanoress| 8752 GRANDEE DR saseeraporess | 4966 Reginald Road =
crv.srze | ORLANDO FL sacv-st2 | Orlando, FL _
TME [v:d ] DELETE BATIMLE ClChange [ Additon -
HAME GARRIDQ, GEORGE 6.2 NAME
st sooress) 4843 HOPESPRING DR 6.3 STREET ADDRESS .
crvsroe ORLANDD FL SACTTY-ST-2P

14, Thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1158.07(3)(i), Florida Statutes. | further certify that the Information =i
Indicated on this annual report or supplemental annual report is Irue and sccurate and that my signature shall have the same {agal effect as if made undes oath; that | em an
officer or director of the comoration or the receiver or trustee empowered to executa this repor! as required by Chapler 617, Flofida Statutes; and that my name appears in —o
Block 12 or Block 13 f changed.-sr on an attachmegg} with_an address. with alt other like empawersd.

IIGEMRED Jafaa dorfpsa-smz -
7 Ellenk.ldomach, Agers)
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