2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001789 -

1. Entity Name

CHATHAM WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5507 CHATHAM WOODS CT.

ORLANDO FL 32808 CRLANDO FL 32808

5507 CHATHAM WOODS CT.

2, Principal Place of Business 3. Mailing Address

LT

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

DO NCT WRITE IN THIS SPACE

M

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90044 018 ****61.25

City & State City & State 4. FEI Number Applied For
59-3430277 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg;’g‘ Additional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T o T o Name -r - T
r19 Tanner
MARTIN, ANTHONY C Street Address (P . Bax Pumber is Not Accept.’:’ablif‘5 C,OLJ .\'
912 N. HIGHLAND AVENUE
ORLANDO FL 32803 - —
|l 1
Orlando FL | "33%c%

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.

CR2E037 (10/00)

-

-—--—-‘_ .
SIGNATURE = W Aoy 9/ t | O
Slgnature, typad of pri;l'ed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when retnstating) |' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25  Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TiTLE PD N Detete e eD [Wthange [ Addition
NAME MARTIN, ANTHONY C NAME Tris Tanncr
sreeT ADDRESS | 912 N. HIGHLAND AVE. STREET ADDRESS 5500 Chotthom I_L)ODCL‘b Cols +
CITyY-ST-2P ORLANDO FL 32803 CITY-ST-1IP Oy lCLnOlQ L 3230%
MLE vD \ﬁ Delete TILE v 0 [DChange (] Addilion
NAME RICH, AW NAME don oUSe
steeT ADDRESS | 942 N. HIGHLAND AVE. STREET ADDRESS |65, g_qc/ha:lha,m Lot Couvr-
onv-sizr __| ORLANDO FL32803 o ciy-St-2P orlondp, FL  A230%
TME STD Rumete TILE MThange [ Addilion
HAME RICH, GWEN C HAME epecco Fox
sraeer ao0ness | 912 N. HIGHLAND AVE. smeeroviess | NS &y CINocHGEN Woodks Cowr 4
CITy-ST-21P QRLANDQ FL 32803 Ciry-S1-ap r Lonclay, bm%
TITEE ) [ Delete TITLE AMThange  [J Audition
NAME NAME E) ennt Fer RMS(r}Lt ! ( 4
STREET ADDRESS STREET ADDRESS 5'555 ChocHhoo = Cor
CITY-ST-7IP GITY-ST-2IP \Q-h AD ) r 3 2"508 .
TimE T Delets L \ ez Mfrange [ Addtion
NAME NAME m i I'QS Moy
STREET ADORESS STREET ADDRESS Q:HNO-.M LODD db Couer
eITY-ST-2P CTY-ST-2P Or LOU‘\ D FL—- 3AJOF
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

T UHE RN aromeSL

;/N /Or

Yu1 53l S T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

{oate Daytime Phone #

.




