FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # NO5457

1. Entity Name

CHICKASAW OAKS PHASE THREE HOMEOWNERS ASSOCIATIO

Secretary of State

05-16-2001 90242 038 ****g1.25

Principal Place of Business . Mailing Address

225 S. WESTMONTE OR. P.C. BOX 161608 o

STE 2050 ALTAMONTE $PRINGS FL 327161606 , 6 5 7 ¥ 1 4

ALTAMONTE SPRINGS FL 32714 us

us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For

59'2588789 Not Applicable
Zip : Country Zp Country 5. Centificate of Status Desired O ?g'gfqlﬁ?s&“c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = —— e | _MName - P =Y -

WOMACK. ELLEN R Street Address (P.O. Box Number is Not Acceptable)
. .

225 S WESTMONTE CR
STE 2050 , ,
ALTAMONTE SPRINGS FL 32714 City FL | 2P Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnat!re, ty!:md of prim?d name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
#
10. OFFICERS AND DIRECTORS P 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o1 ' woem TME DVP O] Change 5] Adtiion
NAME ROBINSON, FRED HAME Robert Schwartz
stReeT aDoress | 4806 HOPESPRING DR. SREETAO0%ESS | 4835 Hopespring Drive
CITY-ST- 2P ORLANDO FL CITY-5T-21P orlando, FL 22820
TITLE D [ Dslete TNLE - D X’Change [ Actitian
NAME GONZALEZ, WILLIAM ' NAME
STREET ADDRESS | 4766 REGINALD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
me' (i} B yumere " Tie Tfpst T o O Change KR Addition
KAME GAGNE, ANDRE NAME Jackie Legault
staeer aooress | 4711 LUMBERTON DR. I SREETADORESS | 4709 Hopespring Drive
CITY-8T-21P ORLANDO FL. CiTY-87-2IP orlando, FL 32829
TMLE D wDelele THLE D (] Change el Addition
NAME DUNHAM, MARK NAME Phyllis Humes
sTREE ADDAESS | 4828 HOPESPRING DR, sweeTanoness | 48571 Hopespring Drive
crv-s-2e | ORLANDO FL ‘ erv-s-2¢ 10rlando, FL 32829
TIE D ﬁ Delete THLE D [Jchange ] Addition
NAME BRITZIUS, RON NAME Nichola$8 Gamb
STREET ADDRESS | 4929 HOPESPRING DR. SIREETAODRESS § 8723 Suburban Dr ive
omY-ST-ZP | ORLANDO FL tv-s-2F  |orlando, FIL 32829
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME GARRIDO, GEORGE NAME
streeT A0DRESS | 4843 HOPESPRING DR STREET ADDRESS
CITY-ST-23 ORLANDO FL CITY-§T-2iP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
a8 empowered 10 execyies this report as requigby Chapter 617, Florida Sfatutes; and that my name appears in Block 1C or Block 11if

of the corporation or the receiver or tr
changed, or on an attachm

SIGNATURE:

address, with al-tther{®e empowered.

et

TR fpaba . Shfey  v7sa3555:

Y -

§

CR2E037 (10/00)



