LUL 2 JEI<FURF . UFI1 VUK  JKAITIVUs.

ANNUAL REPORT FILED

DOCUMENT # N20658 Apr 22,2004 8:00 am
1. Entity Name
CHICKASAW OAKS PHASE FIVE HOMEOWNERS ecretary of State
I  INC. 04-22-2004 90081 043 ****5]1 .25
Principal Place of Buslness Mailing Addrass
PO BOX 720491 PO BOX 720491
ORLANDO, FL 32872 US ORLANDO, FL 32872 US
| !

2. Principal lace of Business 3. Moiing Address & ‘;

Suite, Apl. #, eic. Sulte, Apt. #, etc. 04172004 Chg-NP CRRE037 (10/03)

City & Siete City & State 4. FEI Number Applied For

59-2814179 Not Applicable
Zp Country ap Coutiry 5. Certilicate of Status Desired [ g;’gﬂm'
. 8. _Name and Address of Current Registered Agant 7. Name and Address of Naw Registarad Agent
Na
KELLER, KENT A " ERICK M. TENSEN
4927 HOLLY BAY WAY Streat Addrass {P.0. Box Nu ig Not Acceptable’
ORLANDO, FL 32829 o £
City Zip Code
Y ORANDO FL | 23829

8. The ebove named entity submits this statemant for the purpose ot changing Its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
he obligailons of registered agent.

SIGNATURE Wlw; ’% -Db; N7I= Cotod fHubE J ¢/”/Q-r
Stgnature, typed or peinthd nama of et and e £ sppiicadle. (NOTE: Reglstered Agent signatira ramuired when reinktating) DATE

Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2004 Trust Fund Contribution. (] Added to Feas partme
10, OFEICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me 10 Defete TmE 77D . Change {7 Addition
NAE MOYER, BRIAN w NAME /C" VA Y Adreck ﬁ
STREET ADDRESS | 8803 CATBRIAR BAY WAY STREET ADDRESS &9, ,y /?F 0 54 y
env-g7-2¢ | ORLANDO, FL 32829 CAvY-ST-2iP LAV & . FL ﬁgﬂ 4
m™me P/ID N Delcle e /D ’ ,q Change ] Addltien
NAVE KELLER, KENT A HAME Rithk n  TENSEN
STREET ADDAESS | 4927 HOLLY BAY WAY STREET ADDRESS % Gorld hAbeg D
oty-sT-IP | ORLANDG, FL. 32829 CITY-ST-2IP 8?\(;9—,&7: o, I,
TME ViD [ Defete TMLE ¢ ' [CIctange [ Adaition
NAVE STAHLIN, JIM NAME
STREET ADDRESS | 4818 RED BAY DR STREET ADDRESS -
cIry-sT-2P QORLANDO, FL 32829 o . cmy-st-ap -}
me s [ Detete TmE I Change [ Addition
NAME STAHLIN, PAM NAME
STREET ADGRESS | 4818 RED BAY DR STREET ADORESS
CY-ST-71P ORLANDO, FL 32828 CITY-S7-21P L
me D O oviete e W A ReAL Dicrge P asdiion
NAME DYKSTRA, KENNETH NAME % G M%
STREET ADDRESS | 8602 GRANDEE DR STREET ADDRESS 'Q
or-T-7P | ORLANDO, FL 32829 avsw | O g onp . rt S22
TmE D W Delete me LAY N Broua K chage 00 Addion
NAME BARNWELL, WILLIAM B NAME 4/ ’P\ &) ;;:1;
STAEET ADDAESS | 4808 HOLLY BAY WAY e E’5",‘/
orv-s.7P | ORLANDO, FL 32620 CTY-57-20 OM@ o, ‘33Fag

12. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corparation or tha receiver or trustes empowerad 1o exacute this report as required by Chapter 817, Rorda Statutes; and thai my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowered,

sionatune:  Sused ag Losa SRCE o1 Teler-ffofey Yo7 Jotse




