2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000002516

1. Entity Name

CHE?;(RYWOOD ESTATES HOMEOWNERS'
ASSOCIATION, INC.

FILED
05 JUN -8 PH I2: 50

SEURE TARY GF STATE

Principal Place of Business Malling Address r ALisCor -

125 N.E. FIRST AVENUE., STE 1 125 N.E. FIRST AVENUE., STE 1 ALLAHASSEE, FLORIDA
OCALA, FL 34470 OCALA, FL 34470

T o N

2934 s.w &3en Loy | PIBL S5 L300 lovnT

Suite, Apt. #, elc. Suite, Apt. #, eic. 1705702008 CRER/A ET'E(}V 2R /
FEERT T R ety _ 05

City & Stat City & Stal 4. F?I Number Applied For
Crols sz, O, AL, 59-5714148 N e
zin i Country Zp ’ Cauntry i ; $8.75 Addisional
3 //7é A, ' 412/0 I\/ £ //; é w M 2o /‘/ 5. Certificate of Status Desired = Fee Required
G, Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
- N SusAM A 7
HAINES, TIM D VSA  DewA
125 N.E. FIRST AVENUE., STE 1 Stregt Address (P.O. Box Numper js Not Acceptabie)
OCALA, FL 34470 _QZ% S, . égfb. o7
Cttlegrynoop Estares
City Zip Code
Ocar/4 FL | ¥557¢
8. The abpve'named entity submits this statement for the purpose of changing its registered office or registered agent, oLboth. in the State gLFlorlda. | an}_@m'ijar_gith. and accept
the obligations of registered agent. _.Ll D 1:] f_"} '5 I;‘ 1 f:';-'f"::; = .-—.i o o
be’14f[]5—~01y51—"li 5 #2375
SIGNATURE = —0JS

lgnature, typed or printed name of registered agent and iUt applicable, {NOTE: Registersd Ageni signaturs required when reinstating) DATE

Make check payable to

FILE NOW!! FEE 18 $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 8 Detete TITLE PRESIDENT R Change ] Acdition
NAVE LOEHLEIN, AUGIE NAME AER M A/ BROWN
STREET ADDRESS | 9833 SW 61ST COURT sweETAD0Ress | SILE S W SPTH. STRETRO.
GNY-ST2P | OCALA, FL 34476 oStk | OCALA, L. BT
TLE S0 W Delete TILE SLRETARY B Change [ Addition
NAME HANLON, JAMES NAME CARcL 4, STRoUE
STREET ADDRESS | 6431 SW 98TH LOOP STREETADORESS | PP 2 o 5. a0 G RN D. 7C A RALE
CITY-ST-2P OCALA, FL 34476 CY-SIP YA L B P
TLE TD B Delete e TRES 2R / Chenge [ Addition
NAME DEMBOSKI, JOE NAME LARRY W, G /ES
*|' STREETADDRESS | 9989 SW 58TH CIRCLE - - T smetaomess |G R G 3275, S, SOOTH, LooF
crv-si-2p | OCALA, FL 34476 stz | CICAIA, fL. B .
e O Detete TTE V/CE PRES/I DENT A Change R Addition
NAME NAME SUSAN A. OEWALD
STREET ADDRESS sweeT aoniess | 993, S W, L 3D, CovreT
£my-51-2p oS CRr g S L. YT
THLE [ pelete ME DR, | Rrc WARD BECoTTrE T Change (X Adgition
HAME NAE 70063 SWERNI C T,
STREET ADDAESS STREET ADDRESS b
orY-g1-zp oY-ST-2P CE’A/?, £ 3906 q
T [T nelete MELyR. |@ERMNICE HASINEC U Ochnge R Addition
NAME NAME 10588 SW end. Tetr?, Rd
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-ST-7P @4/4} . 3pd e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryétee empowerad to executa this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 er Block 11 if

changed, or on an attachment with af acdress, with all other Iike ered,
.

SIGNATURE: (ZR)be/- /262

DAAME gr-SIGNpM SFFICER OR DIRECTOR Date Daytime Prone 4

g

i Wt o P
SIGNATURE AND TYPED QR PREJ




P
ADDITIONAL BOARD DIRECTOR

Director: Bill Cormell
6027 SW 98" Street Road
Ocala, F1. 34476



