2002 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # N97000002518 ' May 08, 2002 8:00 am

1. Entity Name Secretary Of State

CHERRYWOOD ESTATES HOMEOWNERS' ASSOCIATION, INC. 05-08-2002 90010 021 ****61 25
Principal Place of Busingss Maiting Address
125 N.E. FIRST AVENUE., STE 1 125 N.E. FIRST AVENLE.. STE 1
QOCALA FL 34470 QCALA FL 34470
e s IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
59-2714148 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred B

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA'NES, T™MD Street Address (P.O. Box Number is Not Acceptable)
125 N.E. FIRST AVENUE., STE 1
OCALA FL 34470
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnatura, typed or printad name of registered agert and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fe‘;s © Department of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD alote TITLE Pb [ Change Addition
NAME DELAURENTIS, ALBERT F ?.D NAME AVGIE LOEHLEIN )@
sTReET apoRess (6239 S.W. 98TH LOOP sThEET AcoRess (98 33 SK) /ST CovlT ’
om-st-zp - |QCALA FL 34476 CITY-ST-2IP OCALA FL 3 ,(./7 ('
TITLE SD ' B petete TILE SH 4 3 Change @Addillon
NAME PILLADQ, JOE NAME VEENTIS
staeer aoress 10031 S.W. 62ND COURT STREET ADDRESS AL} DSE L_l; A?g?g Loof
orv-st-zp [OCALA FL 34476 GiTY-S7-2IP (’d% A?. A, FL 39¥206
TITLE 1D ?Lrjeme TITLE 7 ; P [ Change Q’Addition
NAME SPANGENBERG, WILLIAM NAME Joe DeMBOSKI
streeT Anoress 6178 S.W. 100TH LOOP SREETAORESS |0 98 G Su) 5TTH Cikect€
orv-sT-2¢ | QCALA FL 34476 oStz A e AL A FL 3 1/¢ 7L
TITLE O pelete TILE 4 T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: ‘ﬂ@‘d‘qﬂ‘u LS IRED 4. 79-02  351-29/-2510
i

T

AL b ! d
SIGNATURE ANﬂYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Date Daytime Phone #

CR2E037 (9/01)




