2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name
01-31-2003 90153 037 ****g]1.25
CHERRYWOOD ESTATES HOMEQOWNERS' ASSOCIATION, INC.
Principat Place of Business Malling Address
125 NE. FIRST AVENUE., STE 1 125 N.E. FIRST AVENUE.. STE 1
QGALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59.2714148 Applied Far
. Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired N ?8'75 Additinnal
e8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HAINES, TIM D ) - 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 sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed er printed name of registered agent and lillg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 = - May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete e [JcChange [ Addition
NAME LOEHLEIN, AUGIE NAME
STREET ADDRESS {9833 SW 81ST COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-Z1P
TLE SO Mm mie <$b O change P pdettion
NAME DELAURENTIS, AL NAME TAMES HANLo
STRECT ADDRESS | 6230 SW O8TH LOOP sreETAvoRess | G FFY S T B LooP
arv-s1-zp - | QCALA FL 34476 o-stP | QeAeA Ll ZLETL
TIE 10 1 Delate e i [l change [ Addition
NAME DEMBOSKI, JOE NAME
STREET ADDRESS | 9989 SW 59TH CIRCLE B ’ STREET ADDRESS - - -
CITY-ST-ZiP OCALA FL 34476 CITY-ST-2P
TITLE O delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TIMLE [ Delets TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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 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 i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to Rgcute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 17 if

changed, or on an attachment an address, with all otjigf like empowered.
Oa/n_ A4 2003 352-29)-25/0

SIGNATURE:

CR2E037 (10/02)



