2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # N05457 Secretary of State
1. Entity Name .
CHICKASAW OAKS PHASE THREE HOMECWNERS
ASSOCIATION, INC.
Principal Place of Business; X ) Mailing Addréss
PRESIDENTIAL GROUP SOUTH i FRESIDENTIAL GROUP SOUTH
135 W. PINVIEW ST, | ) 135 W. PINVIEW ST.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
e RMEERERAEIOR W MO
Suite, Apt, #, ete,  _ - ] Suite, Apt #, e1c ] 01072005  cpg-Np GR2E037 (10/03)
City & Stata T o " City & State o - 4. FEI Number _ Applied For
. 58-2588789 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?_98';5 Adéﬂt‘:ona!
ee Requi
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

GUADAGINO, ANTHONY F

PRESIDENTIAL GROUP SOUTH Street Address (P O. Box Number is Not Acceptable)
135 W. PINVIEW 8T.

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent

SIGNATURE — — . — : — -
Stgnatura, typed or printed name of regrsiered ageat and tite f apelcable (NOTE Registered Agont signatu’s required when raistating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Atded 1o Fees Flarida Depariment ot State
10. ~_ QFFILERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ pelete e [l Ghange [ Addition
NAME GIGER, MARVIN NAME I
STREET ADDRESS | 8767 GRANDEE DR . STREET ADDRESS ’UGQQQUEB”}&'?U -
orv-§1-20 | ORLANDO, FL 32829 COTY-ST-2P D481/ G5~80063-00% B, 25
TLE TSDV - [ veiete TTLE ) [ Change  [J Additlon
NAME FULTON, BILL NAME
SIREET ADDRESS | 87688 GRANDEE DR o STREET ADDRESS
CITY-S7-21P ORLANDO, FL. 32829 : - § omy-sToap
T - U Ceeie TiLE [Jctange 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
T T o Cloeee [ ™ ’ [l change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e ) ) Ooces  § mne O crengs O Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY.ST-2P CITY -5T- 2P
TimE o S Doees TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIY-T-2IP CITY-51-2P

12. i harehy certify that the Information supplied with this filing does not qualify for the exem girior{s_téned in Sectign 1 IQ,O?SS)(E). Flarida Statutes, | further certify that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of tha corporation or the recalver or rustee empowered 10 executs this report as required by Chapter 677, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like empawared.

/2425

SIGNATURE: %&%; PR 122 G B R
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daylime Phane ¥




