1/21/00-90094-032-$70.00-$70.00

| _ .. FILED
DOCUMENT # N97000000360 - - Apr 25,2000 8:00 am

-ty Nams ecretary of State
CHELTENHAM HOMEQWNERS ASSOCIATION, INC. 01-21-2000 90094 032 ****70.00
Principat Place of Business Mailing Address
10002 TIKIMBER LN 10032 TIKIMBER LN
ORLANDO FL 32825 ORLANDO FL 32825-5976 fm
g s TR
B Gon E1nead | DB, Box 676854 A
Suite, Apt, #, etc. Sule, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
0 LA 00, FL OﬁLWOD R FL 59-3438763 Net Applicable
\Z? ; g é 17 C};}?ﬂ 333 g é 7 33?% 5. Certificate of Status Des‘we.d ﬁ gfa.;gq Lﬁ%ﬂlona]
__ 6. Name and Address tif ?:l_rr:m Ragistered Agent — - — 7. Name and Add:eissil New Heglstered Agent
e YESEn/A_ CRIMIEBCHD
DONNJ“JSON', CALR:L Stree}&%dﬁsé(g;o. Bo; 5%33&7\00&?ble)
10672 TIKIMBER
ORLANDO FL 32825 _ ORLerido _
- FL | *t5p2s

8. The abova names antity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the slate of Flerida.

SIGNATURE 6%_" VESOuA CAm et ARESIVENT O/ 1-00

8ignatura, mfd or printac name of tagistared agent and itk it apphicabis. (NOTE: Registarad Agent signature lequiract when reinstaling)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrbution. O] Added to Fees Department of State
10. OFFICERS AND DIREGTORS ! 1. ADDTIONS/GHANGES TO OFRICERS AND DIREGTORS IN 10 _
nng PD ¥ petas TmE FRESIDEAT ¥ Change L] Addition
we | DONALDSON, CAROL we | VESEIA ChmpcHe %
STREET 00755 | 40032 TIKIMBER LN sTREET pponess | /OS07 rnad 2
orv-s-2 | ORLANDO FL 32825 av-stze | ARLAANY, FL 32525 Ié
it VPD X elae TME ViCE-PRESIDENT K Crange [ Addition | O
e PRATT, DAVID o JOSHEA Mgaze/d s /
sTeer A0DRESS | 10037 TIKIMBER LN oy —— X LY LY
ov-57-20-— | AN Fi-32825 v ) 22, Bal00, Fl 32E28. |
TIE vPsDh Delate THLE SEASL TS Change 1] Addition
NAME CAMACHO, YESENIA | NAME ELBA /N I%Ez_ X
STREET ADDRESS | 40207 RONDELL CT sweetaouress | /oA 17 Aendel]/ C;!‘ o ;
om-si-2P | ORLANDO FL 32825 OITY-ST- 2P SRLANEE FL 32925
DRELR it
| m T Dotete ::.1:5 }—ﬁﬁfg e Ol change _X] Addition
STREEF ADDRESS streer anorsss | /@1 33 TR 1 rFER LAt /
CAY-$5-7P ovs.ae | QRLANOD, FL 72535
ILE 1 Dette TMLE [ Charge (3 Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-587-2P
TITLE 1 Delete TME [ Change [T Addition
. MAME HAME
STREET ADDRESS ) STHEET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that tha information suppiied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! fusther certify that the information
indicated an this report or supplemental report is e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepwith ap adgefsiAwith ail other ke empowared.

SIGNATURE: GRE Esana. mito Of-00 (o) 249570

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




