2000 UNIFORM BUSINESS REPORT {(UBR)

3/

DOCUMENT # N96000001789

1. Entity Name

CHATHAM WOOQDS HOMEQWNERS ASSOCIATION, INC.

Principat Piace of Business

912 N. HIGHLAND AVENUE
ORLANDD FL 32833

Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

03-04-2000 90053 046 ****66.25

912 N. HIGHLAND AYERUE
ORLANDO FL 32003-3205

2. Principal Place of Business

3. Mailing Address

TR

I

T

BEOT Wals ¢t 18507 Chatham Wols CF
Suite, Apl. #, atc. Suile, Apt. #, Bic. DO NCT WRITE 1N THIS SPACE
City & State City & State o 4, FEI Number Applied Far
D ‘(l an O‘D, Fo &) oncle e 59-3430277 Mat Applicatle
ze Cauntry &p Country 5. Ceriificate of Status Desied ~ [J  $0+7D Additional
350§ Usp A0K OSR . Fee Roguied
. 6. Name and Address of Current Registered Agent~—~ -~ - - - - —7. Naine and Address of New Registered Agent o
Name ,
Tris Tonner
Street Address PO, Boy Hlumbar is Not Agpentable)
MARTIN, ANTHONY C Chathoon UHS" o+
912 N. HIGHLAND AVENUE
ORLANDO FL 32803 = i ——
ity - ip
L Orlanch L FL | "83%0k
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE RL&‘/’{' AL C -—%X ,WMSW 2/ & 207y
Stgnatur, typad of printed nama of registered agent and iite if applicatle, 7 ({NOTE: Rapistered Agent signatre requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundt Conteipution. 13 Added to Faes Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND FIRECTORS IN 10 .
e PD \g@em mLE PO TR R Crange 3 Additon | &
NAME MARTIN, ANTHONY C NANE Tris Tanner %
sTAzeT ADGRESS | 912 N. HIGHLAND AVE. streer aooeess | 8501 Chodhoum Looeas Courd 2
cne-sT-2P | ORLANDO FL 32803 . or-srzr | Orlouncle, F L 32K0% &
Tmee W meme | B VHo Mchange O agdition |
NAKE RICH, AW NANE dohn uSe
siveer 4009655 | 912 N, HIGHLAND AVE. swezr soovess | Soad Cocdthoam Weeoks Court
onv-sT-2¢ | ORLANDO FL 32603 _Jorsez | Ovlondy (L 3280
TLE STD ‘ mem TTE T \g “\ = w Change [ Addition
NAME RICH, GWEN C NAME Rebeccon. FOX o y
STREET ADDRESS | 942 N. HIGHLAND AVE. see a00REss | 5531 Clockhowa Woocks  Loul
orv-st-ze | ORI ANDO FL 32803 wv-a-22 | Delounde | FLDAF0E
TILE 1 belele TILE S N\ Y . M Change [ Addition
NAME RAME [pall % +Hine2-
STREET ADDRESS STREET ADDRESS | S50\ oM Wiocals Cx
GITY-S7-2P CFY-ST-2IP Orinncls, FL 3286%
i O pelete e DO o ) change T Adition
HAME NAME J&ﬂ?\l S
STREEF ADDRESS sieeranoeess | D555 Chhadhitum. als C4
CITY-ST- 29 CITY-S1-29 Oriondo EC 39%0K
TITLE ] oelete TILE CicChange [ Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-57-2P
12. | hereby certity that the information supplied with this filing does net qualify tor the gxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signaturs shali have ihe same legat elfect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears ins Block 10 or Block 1t if
changed, or on an attachment with an address, with il other like empowered. 7
<SS IR 3 nho e, 40
SIGNATURE:_ [ UB sl (CRERE QYR ar sl rer 5200 RS-SHHbLpet
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRESTOR Date Dayurne Fhans @ I7%)




