' ' FILE NOW: FILING FEE IS $61.25

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20658 (3)
CHICKASAW OAKS PHASE FIVE HOMEOWNERS ASSOCIATION

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

’ﬁ.

PO BOX 720451 PO BOX 720491
ORLANDO FL 32872 ORLANDO FL 32872
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/15/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 592814179 Not Applicatie
Suite, Apt. 4, etc, ite, Apt. #, elc. iti
uite. Apt. 4, etc Suite, Apt. 4. ot 5. Gertificate of Status Desred [ $8.75 additonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution o Added to Fees
Zip Geuntry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
—27| EI El 30 Florida Statutes O Yes Do
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BAKER. TIMOTHY L B2{ Street Address {P.0. Box Number is Not Acceptable)
5032 MYRTLE BAY DR 5
ORLANDO FL 32820
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of cianging fts registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fammiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _
Stpnature. typed or printed wme of registared agent and title It applicabis. NOTE: Repisterad Agent signature required when reinslating) DATE

2. OFFICERS AND DIRECTORS _] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11TILE [JChange  [7] Addition
HAME BAKER, TIMOTHY L 12 AN
STREET ADDRESS | 5032 MYRTLE BAY DR 1.3 STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 14 CITY-ST-2IP
TITLE D [CJDELETE 21 TILE DYchange” T Addition
NAME VEINTIDOS, JULIO 22 NAME
SIREETADORESS | 040 RED BAY DR 23 STREET ADDAESS
ClTY-81-2IP ORLANDO FL 2 40MY-ST-2P
TITLE S1D [CJDELETE 31TIME [TChange [ Addition
NAME MACNEISH, RAYMOND 32 NAME
STREET AODRESS | 6043 MYRTLE BAY DR 3.3 STREET AGDRESS
CiTY-S1-21 ORLANDO FL 34, CITY-ST-2P
THLE D TDELETE 41 TLE ClCnange [ Addition
have MAIER, MICHAEL 2N
STREET ADDRESS | 5056 MYRTLE BAY DR 4.3 STREET ADDRESS
CiTY-ST1-2P ORLANDO EL 44611¥-57-2P
TILE [IDELETE 51TIILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S1-2p 54 CITY-5T-2IP
TILE [JDELETE B1TITLE [Jchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2IP 6.4 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily futnished and dogs not quality for the exemption stated in Section 119.07 (3)(K), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutss; end that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s /3o /s (00301 rdg

Daytime Phona #

CR2E037 (12/95)



