2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20658 Jan 27,2000 8:00 am

1. Entity Name
CHICKASAW OAKS PHASE FIVE HOMEOWNERS ASSOCIATION Secretary of State
01-27-2000 90039 008 ****g] 25

Principal Place of Business Mailing Address

PO BOX 720491 : PO BOX 720491
ORLANDO FL 32872 ORLANDO FL 32672-0451
us us

2. Principal Place of Business 3. Mailing Address . “III““ I;I “I Ill" I’I” Illl”m

SmMe Same

Suite, Apt. #, etc. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'28 14179 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L wrlryskal D, Keller

T ” i SireelAddress(PO Box Number s Not Acceptabla)

ALVES, PATRICK

ORACO FL 3202 H427_ Foly ay Uy

nyDI ,\AO I FL | i;:’c.cvd‘:’e?-L

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

ﬁ ?% / M/A//,zf //Z 7/30

SIGNATURE
Lsyztﬂrs typhd ot printed namsa of registered agsn[ and title if a icabl (NOTE: Registared Agert signatura required when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (' Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
IE P O neete e D {1 Change ‘ dition
NAME /%?LI/.ETT, EDILMA NAME Dititwe, Rebinson
STREET AUDRESS | 5029 DAHOON VIEW DR STREETADORESS | B OS5 D‘\Yﬂl{e. eay Dr
arv-ST-2¢ | ORLANDO FL 32829 CITY-T-ZIP Of\nf\_.;[c. _FL. 328 2
e o P 3 Delete THLE 7 O Change i fddition
we 7| KELLER -GYRSTAL C‘,r); Sl-q‘ NAME Pau\ Mo Doweil ]
STREET AUDRESS | 4007 HOLLY BAY WAY . STREET ADDRESS qu 2.0 Red 6&/ Drive
oT-S-2P | ORLANDO FL S 82.9 ov-st20 | Or\omds, FL 32824
TITLE T i . 10 Delets TITLE ‘ ClChange T Addition
NAME MACNEISH, RAYMOND , _ NAME
STHEET AZDRESS -| 5093 MYRTLE® BAY DR - oo STREET ADDAESS |-~ = Ceomme v T
CITY-ST-2IP ORLANDLFL 3; 9 Zﬂ CITY-ST-2IP
TLE XJelele TLE [J Change [ Addition
NAME ALVES, PATRICK NAME
STREETADDRESS | 4021 HOLLY BAY WAY ’ STREET ADDRESS
CITY-5T-2IP ORLANDOjL 32829 . CITY-ST-21P
TLE D ' Wsm TmE [ Change [ Addition
HAME MALAVE, HARRY NAME
STREET ADDRESS | 4872 RED BAY DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO_FL CITY-5T-217
TITLE D sEc. [ Delete TILE [ Change [ Additicn
NAME MACNEISH, MYRTLE NAME
STREET ADDRESS | 5013 MYRTLE BAY DR. STREET ADDRESS
CITY-§T-2IP QRLANDOQ FL 32829 CITY-5T-ZP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the Information
indicated on this report cr 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 direcior
¢ or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 27, 7 foo 27-351-0453

Cate Daytime Phone #

of the corporation or the receiy
changed, or on an attachmg

SIGNATURE:

CR2EQ037 {9/99)



