2002 UNIFORM BUSINESS REPORT (UBR) FILED

[y}
DOCUMENT # NO5457 Apr 22,2002 8:00 am =
1. Ently Name ecretary of State
CHICKASAW OAKS PHASE THREE HOMEQOWNERS ASSOCIATIO 04-22-2002 90131 039 ****61.25
N, INC.
Principal Place of Business Mailing Address
225 S. WESTMONTE DR. PQ. BOX 161606
STE 2050 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714 Us
Us
s > TR
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2588789 Not Applicable
o Country ap Country 5. Certificate of Status Desired d $8'75 ﬁ‘udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e - P
— i e o S —y A P - T- e e — s e
WOMACK_ ELLEN R. —— Street’Address (P70 Box NumiSer is Not Acceptablg)
225 S WESTMONTE DR
STE 2050 5 e
ALTAMONTE SPRINGS FL 32714 y FL | “rCo
8. The abové named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
4
SIGNATURE _
s‘lgnalura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
RS FR. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depanment of State
10. L — bFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE pvP [ petete I TITLE [T Changs [ Addision | 5
N SCHWARTZ, ROBERT v s
STREET ADDRESS | 4825 HOPESRING DR. B STREET ADDRESS &
CITY-5T-ZIF ORLANDO FL 32829 CITY-§T-ZIP g .
TILE ™ : (7 Detele TITLE [ change ] addition 5
A GONZALEZ, WILLIAM NAME
STREET ADDRESS | 4766 REGINALD - STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
me DS o ) [ Dekete TITLE [J cange [ Acuition
HAME LEGAULT, JACKE T g™~ R : -~ - -= -
STREET ADDRESS 4709. HOPESPR]NG DR . STREET ADDRESS
CITY-8T-2IP ORU\NDO FL' 32829 CITY-5T-2iP
e D ‘ [ petete TMLE [J Change [ Addition
NAME HUMES, PHYLLIS NAME
STREET ADDRESS 4851 HOPESPH‘NGS DR STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32829 CITY-8T-2IF
T D. DRoelete e O Change [ Addiion
NAME GAMB, NICHOLAS NAME
STREET ADDRESS 3723 SUBURBAN DH STREET ADDRESS
CITY-ST-ZIF OHLANDO FL 29090 CITY-57-2IP
TME DP [ pelste TITLE [ changs  [J Addition
NAME GARRIDO, GEORGE NAME
STREET ADDRESS 4843 HOPESPR'NG DR STRELT ADDRESS
CiTY-ST-2IP OELANDO FL CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered 1o exacutg,this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmepnt wi cdress, with all other li powered. /
SICWJRE AND TYPED OR 9Wﬁmna OFFICER OR DIRECTOR Date [ Gaytma Phona #




