FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

. Corporation Name

OCUMENT # N97000000360 (4)
CHELTENHAM HOMEOWNERS ASSOCIATION, INC.

Principa! Place ol Businoss

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

00 S A

KATANICH, SAMUEL L
4005 MARONDA WAY
SANFORD FL 32771

4005 MARONDA WAY 4005 MARONDA WAY 3. Date Incorporated or Qualified
SANFORD FL 3211 SANFORD FL 3211 7
4. FE} Number Applied For
59-73 %33 T Nat Appliceble
#. Principal Place of Business 28. Mailing Address 6. Ceriificate of Status Desired O $3.75 Addillonel
m ?6] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 May Be
22) 27] Trust Fund Contribution O Added to Foes
City & Stale City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] Clves [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
_2.;] 25 ;] 30 Personal Properly Tax due June 30, Oves Ono
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

| Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofiice or registered agent, or both, in tho State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual rapol suppl
officar or director of the corporal
Block 12 or Block 13 it changed, or

| SIGNATURE:

ontal annual report is true and ac
rocoiver of irustoe empowered 1
nt with an addres

rate and 1

or tho exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘ _&-atrc_ L‘-s.lm;,gjﬂ:?t ‘122-‘17;5 ﬁﬂ ;.

SIGNATURE I
Signature typed or printod name of ragisluned agont and tile f applicable {NOTE Registered Agant signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME STD T T DELETE 11TME [ Change [T Addition | =
NAME KATANICH, SAMUEL L 1.2 KAME
streeT aporess | 4005 MARONDA WAY 1.3 STREET ADDRESS
CTy-S1- 2P SANFORD FL 32771 14 CITY-8T-2IP %
TILE PD T DELETE 2171 [ Change L] Addition | O
RAME HOWARD, SCOTT C 22 NAME ‘
streer apphess | 4005 MARDNDA WAY 23 STREET ADDRESS
CIty-ST-2iP SANFORD FL 32771 2.4 CITY-5T- 2P
TITLE VD [T DELETe l 3TTME LI change L1 Addition
e LOGSDON, JEFF S2hAE
staeevaporess | 4005 MARONDA WAY 3.3 STREET ADDRESS
CiTy-$1-21p SANFORD FL 32771 34.CITY-ST-2IP
THLE [ peaewe 41 TITLE [_] Change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cmy-S1-2P 44 CITY-ST-219
THLE [T DeLETE 51TINE LI Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 CITY-ST-2P
e | R 61 TILE [ Crangs L. Addilion
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P e —— 64 LITY-S5T-21P
14, | hereby cerlify that the inforfpation suppliod with this filing doos not qu




