- FILED
O T ANNUAL REPORT 0" Jul 13, 2006 8:00 am

DOCUMENT # N02000003744 Secretary of State
1. Entity Name 07-13-2006 90020 018 ****5]1.25
STORAGE UNLIMITED PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1194 CAMP AVE. PO BOX 255
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32756 50022383
s R T Pempm TR O RO
?Ego o oé”'rzn T2l
Suite, Apt. #, elc. Suite, Apt. #, etc. 05262006 Cchg-NP CR2ED37 (4/06)
City & State City & State 4, FE| Number Applied For
ECESRURGE L. 20-0373853 Not Applicable
Zip Country 322 159 lfonw';:y e §5. Certificate of Status Desired a ?i.giﬁf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name ——

CHEEK, WARD A Lovfls Cevzzaes
1194 CAMP AVE. Street AddresF (OB RIZZARDLANE:)

MOUNT DORA, FL 32757 — —— —1300 W-NORTH BLVD.

LEESBURG, FL 34748

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. | am familiar with, and accept
the obligationg of registered agent.

A}
[ .
SIGNATURE o as (GRizzald TLlob .
Slgnatyre, typed or prinied name of regrstered a@l n@ms it npplicable. {NOTE: Regstered Agent signature sequired when reinstaling) DATE
Fllil'lg Foe is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
4+ Due by Septembar 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD- O delete TITLE [l chenge [ Addition
NAME CHEEK, WARD A NAME
STREET ADDRESS | 1194 CAMP AVE. ~ STREET ADDRESS
GITY -ST-2iP MOUNT DORA, FL 32757 CITY-51-2P
TITLE D O Delete TITLE [J change [ Addition
NAME CHEEK, DIANE B NAME
STREET ADDRESS | 1184 CAMP AVE. STREET ADDRESS
CITY -ST-ZP MOUNT DORA, FL 32757 CITY-5T-2IP
TITLE O celete me D AL A STRcklau [0 Change  [BAddition
:;:E; ADDRESS :::EEET ADDRESS t c‘ < Cﬁ-m P ﬂ ve
CIvy - ST-2P CITY-§1-2P Pfou wl TEDRC\ L. 227387
HILE O Delets me | Wi Duna [ Change  [hition
MAME NAME Q Je=
STREET ADDRESS STREET ADDRESS W G‘ L\' GP\ M P
BITY-ST-2P ovse | MoweT Doka F L 327187
TLE O3 Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-St-2Ip CITY-ST-2IP
TITLE {7 Delete THTLE 3 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY -ST-2P ~ _———j R cTy-sr-2¢
12. | hereby certity that the 'mformation‘guppned with this filing does pét qualify fo thewé(em i eenlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repori or supplemantal 1t is trye and accupate and Lthat ny signbirfe shall hgwe the same legat effect as if made ungder ogih; that | am an officer or direclor

of the corporation or the receiver or jrustPe empowgrad to exedute this report bs requfed by Chgpler 617, Florida Statules; and that my/namgfappears in Block 10 or Block 11 if
changed, or on an attachment with an afidregs, wilh a\other like empowered.

SIGNATURE: - [ 7 fA dé 352 ~7385-254L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata / Daytime Phone #




