2001 UNIFORM BUSINESS REPOI;IT (UBR) FILED

DOCUMENT # N98000005047 May 04, 2001 8:00 am
1. Entity Name Secretal‘y Of State

CHANDLER OAKS HOME OWNERS ASSOCIATION, INC. 05-04-2001 90078 03] ****&] 25
Principal Place of Business Mailing Address
1 INDEPENDENT DR. #2301 1 INDEPENDENT DR. #2301
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

I

2. Principal Place of Business 3. Mailing Address ”"ml“’l Ill

[23( Crhnd e 28tr Lh (031 Clanll OAks fh
o -Sule. ApL# etc. i | SutB ADL B OO, e en o e = DONOTWRITE INTHIS SPACE —-mmn 77 2
ity & State City & State . 4. FEI Number Applied For
Jﬁc k{o,q/w(/{[ . P(« J)?C k(ﬂ! e P pt 59-3329059 - [Not Applicable
Zipy 2 22 , ) CBUth A‘L gg 2 2 2 ! %n‘t}/ p e 5. Centificate of Status Desired O ?g.;iggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ?d Address of New Registered Agent
= Blao Lyrpelr
AKEL, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR. #2301 2
JACKSONVILLE FL 32202 C{ 03] ffmAta JpKS K. |
I
. ) 1 FL\Z227/
8. The above named gAti urpose of changing its registered office or registered agent, or both, in the state of Florida.

, ?/27/0/
SIGNATURE
, typed or printed nanggfof regisler#égam and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
iy Fo P T T e =t e e S S S N PR S S S W e T S v P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS ANO DIRECTORS e 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10~ .
T D 2 telete me F PESIocnT Plunge  Eccsiar | S
NAME COXWELL, JOHN D NAME DANNY RAGAEL S s
sTReeT Ao0Ress | 6741 LLOYD ROAD W. STREET ADORESS | // 2P~ CHanolien oaks Oa. N
omv-sT-26 | JACKSONVILLE FL 32254 . or-stze | Tag, FL 22221 . Q
TME D ¥ Derete me ¥V VI eE & FreE '-éfo En i' M change [ Adcition &
NAME WILLIFORD, WAYNE NAME AiweE CcPKTER
STREET ADDRESS 16741 LLOYD ROAD W. sweraoness | /7Y ST aNtad /¢f 04164' La
orv-st-2p | JACKSONVILLE FL 32254 | CTY-ST-2IP T A Trray P
L D da e me T | 7ERSondiv B Thange [ Addition
NAME WILLIAMS, RONNIE NAME Lo BuanxeTT -
sTREET oDRess |5215 HIGHWAY AVE. STRETAOONESS {0 9 ¢ @ Mdnolrer OAK S L
orv-st-2P | JACKSONVILLE FL 32254 CY-stIP |y £t FA22 /] P
TmE 7 Delete me S |4 SeeneTRAy O change T Adaition
| hame” T e Debbie CHessER - -
STREET ADDRESS sweeranoaess | /42 & o ler 0ARS A
CITY-ST-2P CITY-ST-21P Jax FL F232¢
TITLE (-] Delete THTLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P -
THTLE ] , [ pelete TITLE ) S [ Change  [J Acdition
NAME : NAME : . .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute 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 addgess, with all other like empowered -

smnmuneM Tl 'ﬁ‘“f%'m-ﬁ".ﬁm'-jiﬂmomws ‘—l /27{/ O\ Qu‘f—- BQG"B%T(

GNATURE aND THPED R PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR LI Date Daytime Phone #




