2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 28, 2000 8:00 am
CHERRYWOOD ESTATES HOMEOWNERS' ASSOCIATION, INC. Secreta ry of State
03-28-2000 90012 037 ****g] .25
Principal Place of Business Mailing Address
10465 SW 62ND CT. 10465 SW G2ND CT.
QCALA FI. 34476 OCALA FL 34476-8823
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber Applied For
59-2714148 Not Applicable
Zp : Country zip —— - Country 5. Certificate of Status Desired O $875 Pl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Nurmber is Not Acceptable
ZACCO, CHRISTOPHER B ‘ plable)
10465 SW 62ND CT.
OCALA FL 34476 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE O Ghange  [_] Addition
HAME ZACCO, CHRISTOPHER B NAME
STREET ADURESS | 10485 SW 62ND CT. STREET ADCRESS
CITY-ST-2iP OCALA FL 34476 CITY-ST-2IP
me - (D ' 1 pelete TITLE {J change [ Addition
HAME ZACCO, MARIO T : NAME
STREET ADDRESS, | 10485 SW 62ND.CT. STREET ADDRESS -
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TILE 0 [ oelete THLE [ Change [ Addition
NAME ZACCO, JOHN NAME
STREET ADDRESS | 0465 SW 62ND CT. STREET ADDRESS
on-sT-ZP | OCALA FL 34476 ' CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TIME ] Dalate TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P
12. | hereby certify that the informationgupplied with fhis-#rrg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegfiental LegorTis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or, the receiver 'IE'--‘ is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachme e i v tee-grmpowered.
GE2EN O |, 4% S/ / 5
SIGNATURE LID2EN S ey 12 “87 :_,/?7
HTED NAME OF SIGNING OFFICER OR DIRECTOR Dayh hone #

CR2ED37 (9/99)



