-

FILE NOW: FILING FEE IS $61.25 : '

NONPROFIT ;: 5 FLORIDA DEPARTMENT OF STATE
CORPORATION EaT 4"‘“% Sandra B. Mortham
ANNUAL REPORT < spra A Secretary of State

1996 R A DIVISION OF GORPORATIONS

DOCUMENT # 745419 (2)

1. Corporation Name

CHEROKEE TRAILS HOMEOWNERS ASSOCIATION, INC.

R B

Principal Place of Business Maiting Address
604 MAIN TRAIL 604 MAIN TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[a) E] 99-1882516 Not Applicable
Suite, Apt. #, ete. ite, Apt. #, etc, iti
uite, AL, #, ete Suite, Apt. #, etc 5. Corlitcate of Status Desirad . $B.75 Additional
22 Eﬂ Fee Required
Gity & State City & State 6. Elaction Gampaign Financing $5.00 May Be
E EI Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;l a m 30 Florida Statutes O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GERALDS- ELMER B2| Streot Address (P.O. Box Number is Not Acceptable)
2 SETTING SUN TRAIL
ORMOND BEACH FL 32174 83
N 84] Ciy FL [as Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation subimits this statemant for the purpese of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B17.0503, Florida Stalutes.

sonaTURE £ Losygp G P L S B
Signature, typed or printed name of registersd agent and ttie if & ;al\y INOTe: Rogistinea Agant signature recuirad whe  rgingtatng: 213

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGT § T0 O F1GE 8 AND DFECTORS IN 17
TITLE s [CJOELETE 1TTLE [JCharge [ Addition
NAME PAT GOBER 12 NAME
sineet aooress | TCHEROKEE  TRAR 1.3 STREFT ADDRESS SAME
CiTY-51-2P ORMOND BCH FL 14CI7Y-S1-2P
TILE P [CJDELETE 21 TITLE Clchange [ Addition
NAME GERALDS, ELMER 2.2 NAME SAME
sreeTanpress | 2 SETTING SUN TRAIL 23 SIREET ADDRESS
CITY-ST- 2P ORMOND BCH FL 2 40ITY-ST-2P
THLE T [CJDELETE 31TME [JChange  [J Addition
NAME ANDERSON, JOANN 32 NAME SAME
street aooress | 604 MAIN TRAIL 33 STREET ADDRESS
CITY -5T-2IF ORMOND BCH FL 34.0Y-81. 2P
TITLE D _ TMDELETE PRRTIT vp g Change B Addton
NAME ABX.BRE 7t Bo B 4 2 N . ROSEMARY ROSE

43 STRELT AGDRL 3 SETTING SUN TRAIL
£y - ST-21P H FL 44CIY-57-7 EL 3
TMLE gRMOND B 'IiDELETE 51 TIME OP‘M?N?ﬁBEACHT %—HChange [ Agdition
NAME ROONEY, WILLIAM 5.2 NAME Swl:l I:I 01 7EssS rar
steeetanoRess | 3 RISING MOON TRAIL 5.3 STREET ADDRESS /02/36--01003--N04
Gty -57-21P ORMOND BCH FL 54CIY-ST-2P *$36]. 25 .
TIME i) QDELETE 61TILE D F%change [ Addition
NAME MATLOW, HORTENSE £2 NAME
streer ancress | 606 MAIN TRAIL s3smeer ooness | CINDA MANNERS & ?\\{)
ENY-51-2IF ORMOND BCH FL 84 CIY-57-2P 626 MAIN TRAIL d)t)\

4.1 do hersby certily that the information supplied with this fiing 1s wolurtarily furnished and does not auart B ONIF B BAGH FecBlni82di? #orda Satues Tiuther
certify that the information indicated on this annual report or suppiemental annual 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 ihe receiver or trustee empowered to execute ts repart as required by Chapter B17. Florida Statutes; angfthat my name

appears in Black 12 or Block 13 if changed, or en an altachment with an agd S 0
Lecadh 318/7L ¥079-2793

SIGNATURE: ___ " 'MER GERALDS i pl/ KA 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6k DIRECTOR

CR2E037 {12/95)




