FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20658 05-02-2006 90185 032 ****5] 25

1. Entity Name
CHICKASAW OAKS PHASE FIVE HOMEOWNERS
ASSOCIATION, INC.

Principal Piace of Business Mailing Address q U U fIVaIv
PO BOX 72040 PG BOX 720491 . .
ORLANDO, FL. 32872 US ORLANDO, FL 32872 IS '
o — RN MOTAER PR
540/ ¢ Kiclimn Ra S40] . Kickmea R4
SS_“}“E A:lr'sfdem' g.'i“"?;:‘ s 04262006 Ghg-NP CR2E037 (11/05)
City &:Slaxe ity & Stal 4, FEI Number Applied For
Orlgads FL Or(i&rﬂg ﬁ_ 59-2814179 Not Applicatle
?)Zlézg' q Country -SZ-IZgl 1 Countey 5. Certificate of Status Desired O ?;.zesqaf;;ﬁonai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —
JENSEN, ERICK M : - Professionals, Tae,
8609 GRANDER DR. Siree} Address (P.Q. 8gx Number is Net Acceptable)
ORLANDO, FL 3282% ol 3, Eirkman A,
Ste. 450
City Zip Code
Oclanda FL [ %5%i4

8. The above nanﬁd ntity sfiomiks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligationsjot rdgistered aggnt. @w
: 4
1344 e 00
=

SIGNATURE _ /4 ’
/’Slnn- ute, typed of rrinled name of refistered agent and yiie it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee ‘s %$61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T/iD O Delete TITLE [J Change  [J Addition
NAME ADCOQCK, CINDY NAME
STREET ADDRESS | 4914 RED BAY DR. STREET ADDRESS
CITY-SF- 2P ORLANDO, FL 32829 CITY-81-2P
TITLE FiD {1 Delete TITLE [ Change [ Addition
NAME JENSEN, ERICK M NAME
STREET ADDRESS | 8609 GRANDEE DR STREET ADDRESS
CITy-§1-21p ORLANDOQ, FL 32829 CITY-87-2IP
TITLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-57-2IP
TITE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
Ciy-S1-2P CITy-ST-2IF
TILE [ pelele TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21F CITY-ST-2P
TME [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP
12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an: curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation af the receiver or lrustee empowered tg/execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block i1 if

changed. or on an attachment with an address, with atl glher like empowered.
SIGNATURE: ‘7/7< q,

NAME OF SIGNTRWDFFICER OR DIRECTOR ] the ~ Daytime Phone ¥




