2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48486

1. Entity Name

CHISHOLM'S RIDGE OWNERS ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20012 003 ****g] .25

Mailing Address

4825 CHISHOLM RD
ST CLOUD FL 3471

Principal Place cf Business

4825 CHISHOLM RD
ST CLOUD FL 3471

2. Principal Place of Business 3. Mailing Address

NG ERRER T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE TN THIS SPAGE

CR2E037 (10/00)

~ Cily & State - City & State 4, FE| Number Applied For
59-3194134 Not Applicable
Zi C Zi t i
P ountry P Country 5. Cenrtificate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. i N |
CHISHOLM, BRADLEY Street Address (P.O. Box Number is Not Accepiable)
4825 CHISHOLM ROAD
ST. CLOUD FL 34771 S Zip Cod
ity FL ip Code
B. 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
Signatura, typed or printed narme of registerad agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- - o, L BT T e i poT T e
FILE NOW: 9. Eloction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added ta Fees Department of State
10. OFFICERS AND DIRECTORS I_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE CJchange [ Addition
NAME CHISHOLM, BRADLEY NAME
STREET ADORESS | 4825 CHISHOLM RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP
TITLE vD - J celate TITLE [ Change ] Addition
NAME DUNNTCK, CHUCK NAME
STREET ADDRESS | 4775 RUMMELL ROAD STREET ADDRESS
orv-st-zp | §T. CLOUD FL oiry-S1- 7P
TTLE STD 1 Detete TMLE [change [ Addition
NAME CHISHOLM, GAYLE NAME
STREET ADDRESS | 4607 RUMMELL RD STREET ADDRESS
omv-sT-2P | ST CLOUD FL GiTY-ST-21P
e . —men e« e Sl Detete e R TITLE e - - TETTT IS T M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2p
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TALE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report i
of the corporatlon or the receiver of frusieg e
hin & 4, with all other like empowered.

rue and accurate and that my signalure shall have the same legai effect as if made under oath; thal | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33yl Sersne3s

7 Dad Daytime Phone #

g |



