FILED

2000 UNIFORM BUSINESS REPORT (UBR)

May 15§, 2000 8:00 am

1.ty Name. Secretary of State
CHISHOLM'S RIDGE OWNERS ASSOCIATION, INC. 05-15-2000 90224 050 ****61.25
Principal Place of Business Mailing Address
4825 CHISHOLM RD 4525 CHISHOLM RD
ST CLOUD FL 3471 ST CLOUD FL 34771-9020
_- Suite, Ant.# atc. ——- | _ Suite, Apt # etc. . o DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
' o 59'3194 134 Not Applicable
Zip : 1 Gounry 4P Country . Certificate of Status Desied. (] 907D Additional
- I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wl 4 N Name
CHISHOLM:[."B”" \LéY _[ Street Address (P.O. Box Number is Not Acceptable)
4825 CHISHOLM ROAD
ST. CLOUD'FL'34771 - ,
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~ SIGNATURE
Signature, typad or printed name of registered agent and title f appficable. (NCTE: Registered Agent signature required when reinstating) DATE
. . MDY o = e 7 _en el e gD -—— - - B = - -, . - - R
| 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 FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD 1 Delete TITLE O Chenge [ Addition | &
NAME CHISHOLM, BRADLEY NAME s
STREET ADDRESS | 4828 CHISHOLM RD STREET ADDRESS )
on-sT-2P %1 ST CLOUD FL CITY-§T- 2P u
z — ] RIWRTEP, iti &
e T E VD T O oefete THLE [0 Change [ Addition | C
| ket -5 3| DUNNTCK; CHUCK NAME
swreeT ADDRESS | 4775 RUMMELL ROAD STREET ADDAESS
‘ CITY-ST-2IF, ST. CLOUD FL CITY-ST-2IP
TE STD O Detete TITLE ) Change T Adation
NAME CHISHOLM, GAYLE NAME
$TREET ADDRESS | 4607 RUMMELL RD STREET ADDRESS
CITy-ST-21P ST CLOUD FL CITY-S1-2P
- Tmi [ paletz TTLE ] Change [ Addition B
NAME NAME -
< STREET ADDRESS |+ ~ - STREET ADDRESS
} CITY-ST-2IP CITy-ST-2IP
TITLE [3 Delete THTLE [ Change 1] Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
\J"W'SI‘..I."Z y i CITY-ST-2IF
e e, 2 e " pelete TITE O change [ Addition
| NAME NAME
' STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. |.hereby certify that the informaticn 's"upplied‘fﬁ.'itﬁ_this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated 'on this reéport or 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 director
gl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
84\l other like empowered.

of the corporaticn or the receiver or trusteg.€
changed, or on an attachment with an agdregs,

SIGNATURE: (N T

iR

=S

SIGNATURE ANR

PECMIR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Y4)A8/)00 Uel 5121957

Cale Daytima Phona ¥ .



