FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1 997 DIVISIOS:JC;:a(;L‘:P%i:TIONS S e Cretary O f S tate

DOCUMENT # 745419 (2)

1. Corporation Name

CHEROKEE TRAILS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass , ’"m ||||| |||I| I{I" I‘Il’ IIHI "‘I |I||| I'I” I'I“ I’III ||||| III'{ ‘"l

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 ) O O am

MAIN TRAIL 604 MAIN TRAIL
BEACH FL 314 ORMOND BEACH FL 321744545
3. Date incorporated or Qualified 3a. Date of Last Repont
/1978 04/01/1996
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1 Setting Sun Trail [z Same 581882616 Not Applicable
Suite, Apt. # et Suite, Apt. #, etc. . . $8.75 Additional
EI m 5. Cerlificate of Status Desired O Fes Regulred
Cily & Stale City & State 8. Elpction Campaign Financing $5.00 may Bs
E Ormond Beach, Fl ;;] Trust Furd Contribution O Added lo Fees
Zi Gountry Zip Country 8. This corporation has iiabifity for intangible tax under s, 199.032,
m 521 74 25 Volusia E] ._36] Florida Statutes [ves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GERN.DS: ELMER 82| Street Address {P.O. Box Number is Not Acceptable)
| "¢ SETTING SUN TRAIL
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this statemant for the purpose of changing s repistered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarare typed o prinled name of regsierad agenl ang tle of spplicable (NOTE: Regstered Agertt signature raquirad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE § R GELETE TATITLE S &ET W Change 1T Addiiion
RAME PAT GOBER 12 NAME PAT GOBER
sweer aooress | JCHERQKEE  TRAIL 1.3 STREET ADDRESS 1 CHEROKEE TRAIL
crv-sr-ze | ORMOND BCH FL 14 CiTY- 81-2IP ORMOND BEACH, FL 3274
e P 7 DeceTe 24TMLE D [T Changs ¥ Addition
KAME GERALDS, ELMER 22 NAME RILEY EMERY .
staeer acoress | 2 SETTING SUN TRAIL 23 STHEET ADDRESS 16 CHEROKEE TRAIL
orv-srze | ORMOND BCHFL 32174 J 2.4LTY-ST- 20 ORMOND._BEACH, FIL 32174
e T [y DECETE A1TMLE Y [J Change [T Addition
RAME ANDERSON, JOANN 32 NAME
steet apoess | 604 MAIN TRAIL 3.3 STREET ADORESS
or-si-ze | ORMOND BCH FL 34, GITY-§T 2P
4 VP [T oeLeTE 41TIRE L Change LT Addition
HAME ROSEMARY, ROSE 4.2 NAME
" STREET ADORESS | 3 SETTING SUN TRAIL 473 STREET AGDRESS
o emi-s1-2¢ | ORMOND BEACH FL 32174 44 CIFY-ST-2P
TITLE D I oecke 51 THLE [ Change L] Addition
NAE ROONEY, WILLIAM 52 KAME
srreer aporess | 3 RISING MOON TRAIL I 53 STREET ADORESS
env-sr-ze | ORMOND BCH FL §40ITY-57-21P
TITLE D LT orere 6.17TIMLE [ change  [_J Addition
NAME MANNERS, LINDA 6.2 NAME
swees avoress | 826 MAIN TAIL 3 STREEY ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 64 CITY-51-2P

14. | do hereby ceriity that the information supphied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of th the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or, 9 d, pr on an altachmen? with an agddress.

CR2E037 (9/96)

SIGNATURE Luelsn | FIRSE fEEpIae gﬂ‘/%/gj )997  DdL73-3983

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytime Phons Bo0B348



