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COVER LETTER

FO:  Amendment Section
Division of Coiporations

S oy Chicksaw Oska Phase V HOA, Inc.
Name of Corporation

DOCUMENT NUMBER; N20658
The enclosed Statement of Changeof Registered Office/Agent-and fee are submitted:for filing,

Please return ail comrespondence conceniing this matter'to the following;

Kevin M. Davis
Name of Contact Person
Community Management Specialists, Inc.
Firm/Company
71 §, Ceritral Avenue
Address ’
Oviedo, Florida 32765.
CTity/State and Zip Code
| kevm@cmsorlapdo.com
E-mail address: (to be used for future annual report notihcation)

For further information concerning this matter, please call:

Kevin Davis at (407 ,)359-7202

Name of Contact Person ~ "Area Code & Daytime Telephone Number-

Bnclosed is 2-$35.00 check made payable to the Department-of- State..

Malling Address Street Address:
Amentdment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box.6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

CRIEQS (04/13)



TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED. AGENT :OR BOTH
FOR CORPORATIONS

Pursuant to.the provisions:of sections 6070302, 617.0502, 607.1 508, .07-617:1508, Florida Statutes, this

statement:of change is submitted for'd CorpoTation oigamized-under: the laws. of the Stae.of
in:order o change its registered office oy registered ageit, or both, in the State of Florida.
CHICKASAW OAKS PHASE FIVE HOMEQWNERS ASSOCIATION, INC.

1, The nathe”éf the Sorpotaticir:
2, The principal office addvess: |

TS, Central Avemue 0v1e:do Florida 32765

3. The:mailing address (if different}:
4, Date ofincorporation/qualification:
5. Thename and strect:address:of the curfent registered agent and registered office on file.with the

51511987 Document mumber; V20658

Fiorida Depaitménit.of State: -(Uf Fésigned, enter:resigned) e
= =
Brett:M. Jordan S ==
= 5
o
882 Jackson Avenue A 5
' ‘ o o=
‘Winter Park, Flatida 32789 - e
"" ' x
6. The parme and strest address of the new.registered agent (if changed) and /or registered office - =
=~ -
w =

(F ehaiiged);

KevinM: Davis,.Cémmunity Management Specialists, Tac.

71 South Centrsl Avenue

. P.0. Box NOT.nceeptable.
Oviedo, Elofidi32765

The:street address ofits. mﬁistcrod office-and-the street address of the-business office of its registered-agent,

85 chznged will be idéntica
Such ¢k authirized. by resohation:duly, adopted by its board. of directors-orby an officer o,
aut%p_‘q ; ..eyvﬁ?se bgard, he cor;;EJ ot;ln h‘g begn nonﬁvedtﬁn wrifing of the, ::h:mgey

Y (_r6 w7 7 Robert Jacke
S FATT Y oun o dm:mm' ' : ~Frited or typed heme and G
L and dgree to act i this éapaci
i herehg' accep! fhe qppombnerlt R e fg-e ? [l stanites, relative fo"taﬁe Drope. pl?anot,i co Zf!efe pofomance

agree o comply:with fhe m#ramwm ‘0
nid g f the obligationg man as regis
a’gg:y dunes,bana' Ifa;n gnnu'fr vt reflect aﬁ:cfange i:th gegwm{z?o}gﬁe address; hereby canﬁm t}mt the

t
corpfggn 7 hed _nofified tn writing:of this change.
4

ke (/ —— 410

S13namnofkcgmmd Agcru

If sighinig on behalf 6dn entity:: =

KevinM. Davis
Typed or: Prini¢d Name

* + = FILING FEE: $35.00: * *

MAKE CHECKS PAY-ABLE. TO FLORIDA DBPARTMENT.OF STATE
MAIL:TO; DIVISION OF CORPORATIONS, XO. BORX'6327, TAL’L.AHASSEE, FL 32314

CRIBO4S (04713)



