2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # N05457

1. Entity N

CHICKASAW OAKS PHASE THREE HOMEOWNERS
ASSOCIATION, INC.

04-15-2004 20012 006 ****5] 25

Principal Place of Business
PRESIDENTIAL GROUP SOUTH
135 W. PINVIEW ST.

Maiting Address
PRESIDENTIAL GROUP SOUTH
135 W. PINVIEW ST.

1A2TUUJUYES

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL. 32714 US
S —— RN WAL AW
Suite, Apt. #, etc. Suite, Apt. #, glc. 02022004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Appliad For
59-2588789 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g gesq l':?:c’jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — - —— e _Name, - - . - - . ss eree _ Senrem . o

GUADAGING, ANTHONY F
PRESIDENTIAL GROUP SOUTH
135 W. PINVIEW ST.

ALTAMONTE SPRINGS, FL. 32714

P =, TS TR LSmeT

o

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Ageni signansre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe I_lal;e checkﬁaﬁable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDMIONSCHANGES TO GFFICERS AND DIRECTORS N 10
TTE D Aﬂelela TLE [JcChange ] Addition
NAME SCHWARTZ KROBERT NAME
STREET ADDRESS | 4825 H RING DR, STREET ADDRESS
CITY-ST-2IP ORLAND! 829 CITY-ST-ZIP
e ™ xboiee TME P O Crenge g Addition
NAME GONZALVEZ /WILLIAM RAME Modtuin G‘ e '
STREET ADDRESS | 4766 REGIAALD STREETADDRESS |00 9 (3 ran Jge Dr
CITY-ST-2IP ORLANDGQ, XL 32829 CITY-ST-219 Y )ania £¢ 32929
e DS BRpelee e 7-5=~ v O3 crange g
RAME LEGAULT, JACKIE NAME il Fullen
STREET AOORESS | 4709 HOPIEPRING DR. ‘ STREETADORESS |97 48 (8 randee DO
CIY-81-2P .. |- ORLAND: 32829 _ . - . e > 1) 32| _OLQ.qJO'”FL'- .__,,3;1329_:..,_; I —
e P\ TRDekte o Dl change L1 Adaiion
NAME GARRIDOZGEORGE NAME
STREET ADDRESS | 4843 HOPESPRING DR STREET ADDRESS
CUY-ST-2P ORLANDO, #L 32829 CITY-ST-21P
TME [ Detete TILE Ochage 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
LT [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informatior supplied with this fiing doas nat 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
ol the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flnnda Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 77f

DN G GE/2

fnﬁs 6’/5/49’ Y7641 3357

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oate Dayume Phona ¥




