2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

DOCUMENT # N20658

1. Entity Name

CHICKASAW OAKS PHASE FIVE HOMEOWNERS

ASSOCIATION, INC.

Secretary of

01-18-2005 90049 009 *

Principal Place of Business

PO BOX 720491

Maziling Address

PO BOX 720491

State

6125

ORLANDO, FL 32872 US ORLANDO, FL 32872 S
s TR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10103)
City & State City & State 4. FEI Number Applied For
59-2814179 Naot Applicable
e Country Zip Country 5. Cortificate of Status Desired [ ?ggi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Nama
JENSEN, ERICK M : .

8609 GRANDER DR, ~ = msei=at s
ORLANDO, FL 32829 - -

——

‘Street’Address (P.O7 Box Number is Not Acceptable)

City

FL |°

ip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable.

(NOTE: Ragistered Agont signature required when reinstating}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo - Makacheckpayabla 5,
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . .- Florida Department of State."

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIE TD T Delete TLE Clchange [ Aduition

NAME ADCOCK, CINDY NAME

STREET ADDRESS | 4914 RED BAY DR. STREET ADDHESS

CITY-5T-2IP ORLANDO, FL 32829 CITY-S1-2P

it PMD 3 elete e O3 Change [ Addiion

HAME JENSEN, ERICK M - : Name

STREET ADURESS | 8609 GRADERDR. -~ ™ 5. /- 7" " " STREET ADDRESS @/{’4’/‘/ b&_ D/—a.

on-sT-2P | ORLANDO,FL 32829 - ~ — 7 "o CITY-ST-2P

TRLE viD ﬁ)ale{e TLE {IcChange  [T] Addition

NAME STAHLIN, JIM NAME

STREET ADDRESS | 4818 RED BAY DR STREET ADORESS

CITY-57-2IP ORLANDO, FL 32829 ' CITY-ST-2IP P
fwe s T i x;m TLE [Jchange [ Addition

NAME STAHLIN, PAM NAME

STREET ADDRESS | 4818 RED BAY DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32829 CITY-ST-2P

e D XDelele e DlCrange [ Additor

NAME DYKSTRA, KENNETH NAME

STREETADDRESS | 8602 GRANDEE DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32829 . CTY-ST-2P

TLE D Nmm TILE [Jchange [ Addition

NAME BROWN, WAYNE NAME

STREET ADDRESS | 4824 RED BAY DR. STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32829 CITY-57-2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empi
changad, or on an attachment with an address,

SIGNATURE:

th all other like empowered,

ERIGe fr). TEANEW

g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Lp7- 3P~ (5B

ED NAME OF

SIGNATURE AND ?pﬁnﬁn

OFFICER OR DIRECTOR

e

Daytime Phona #




