2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Mﬂl‘ 07, 2000 8:00 am
CHEROKEE TRAILS HOMEOWNERS ASSGCIATION, INC. | Secretary of State
03-07-2000 90220 016 ****g] .25
Principal Place of Business Mailing Address
1 SETTING SUN TR t SETTING SUN TRAIL
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174491
us us
2. Principal Place of Business 3. Mailing Address ” ”l“l‘l || || |I || I’lu |l||| ||I|| ‘"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae : City & Stare 4. FEI Number Applied For
59"1882516 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O ?8'75 Additionar
. } i ee Required
6. Name and Address of Current RegisteredAgent~~————————|- ——-—=_ ___7..Name and Address of New Registered Agent
Name T T
GERALDS, ELMER Street Address (F.O. Box Number is Not Acceptable)
1 SETTING SUN TRAIL
ORMOND BEACH FL 32174 : :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tle If applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. O Added to Fees : Departtment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICER'S AND DIRECTORS IN 10
TmE ST 1 Delete e Vice Fresident O] Change <1 Additon
NAME STONE, SANDY NAME Gerda Walker
STREET ADDRESS | 808 MAIN TRAIL STREET ADDRESS 60’4— Main Trail
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP Omc)nd Beach, Fl. 321 ?4
TILE PD I Delete TITLE virec tor W{ Change B addition
NAME GERALDS, ELMER NAME Riley Emery )
STREET ADDRESS | 2 SETTING SUN TRAIL smeeraoiess | 17 Cherokee Trail
om-s-2¢ | ORMOND BCH FL CITY-ST-ZIP Ormond Beach, F1l. 32174
TME = | ¥PD s e e X D —— B | DDIXTecTOor . Orhange (¥ Additn
NAME RILEY, EMERY NAME Allen Dearborn’
streer 4003655 | 1 CHEROKEE TR smeeraooiess [ 14 Cherokee Trail
CITY-ST-2IP ORMOND BEACH FL CITY -ST-21P Ormond Beach, Fl. 321 7}"]’
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
THILE [ Detete TITLE [ Change [ Acditicn
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required b)Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowerpd.
SIGNATURE: ___ SEPLISAGeXald K754 *‘mﬁ% 2- 700 Gy 1732993
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME @SlGNIf(G OFFICER OR DIREGTO




