2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000360

1. Entity Name

CHELTENHAM HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 678824 PO BOX 678824
ORLANDO FL 32867 ORLANDO FL 32867
us us

FILED ;
Feb 01, 2001 8:00 am *
Secretary of State

02-01-2001 90030 005 ****5] 25

708390

2. Principal Place of Business

3. Mailing Address

MR A

Suite, Apt. #, efg.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

AW

City & State City & State 4, FEI Number Applied For
59—3438763 Mot Applicable
Zp _ _ Country_" Zip Country 5. Certificate of Status Desired O ?g.gesq:\i:l:;tiunal
| R 6. Name and Address of Current Registered Agent — ~ 7. Name and Address of New Registered Agent -
. Name
iéWRENCE M SHEELER
. " ? Street Address (P.O. Box Number is Not Acceptable)
.4.53ENT PENN FIRST MGMNT
CRLM%\RIE:TWAIN BLVD
ANDO, FL 32828 City FL Zip Code
Lﬂ_——'—__ - -
8. The above named entity submits this statemeni'fortne‘pﬁrpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarncing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
|
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PD (Xj Delete TILE P)QESHZ}ENT XJCrange [ Addifon | &
NAME CAMACHO, YESENIA HAME OLrooeN J05 ‘32 ‘iACfT e
STREET ADDRESS | 10207 RONDELL CT STREET ADDRESS Ji4 Ao Rowoe r
CITY-$7-2IP ORLANDO FL 32825 o CITY-ST-21P DMLW»MI FL 3% 2«( &
[%Y]
TITLE VPD Delete TITLE vieE /’;zg; ! Mf?x':f Change [ Addition |CC
NAME O'BORN, JOSHUA . ’N NAME HetTmas ,'3::-}31/ o '&/ ©
steeiaooness | 10201 RONDELLCT o - STREET ADDRESS | 400 | Peivie AlLSisid w }"‘T -
CITY-5T-2IP ORLANDO FL 32825 CITY-8T-2IP onlirving 4 EL LSS
e ST ,a/name TE TREPSVAEY Af & At‘/ M{Crange [ Additon
NAME MARTINEZ, ELBA NAME fpude, D¢ o AY
sTReeT ADORESS | 10217 RONDELL CT STREETADDRESS | % 0@ Potrsre Alifsea W
CITY-ST-2IP ORLANDO FL 32825 L CITY-ST-2IP Odiswie ) FL RSN f
e 1] Delete TmE MEMNBER A chenge (O Acditon
NAME LOPEZ, SHEILA NAME foiem pesky) ”'f"{,"/ y
stReeT A0DRESS | 10433 TIKIMBER LN sTREET ADDRESs | FHD ot AUMS eV
CITY-5T-7IP ORLANDO FL 32825 CITY-ST-ZIP D}dL% W, FL 13>
M O Delete T mem etk Difrange 0 Addition
NAME NAME geLieT, "‘4””’7 ‘e whY
STREET ABDRESS STREET ADDRESS jy, P OaTE HLelSen
CITY-ST-21P CITY-ST-2IP DVLL(/}’M%} FL 328
TITLE 3 Delete TILE ’ [ Change [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the re
changed, or on &n attachrdent yith

SIGNATURE:

a

empowered.

(hetti T@ﬂﬂmwzﬁm

(25D

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ivef or trusiee gmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(Yo%) 217-5979

SIGNATURE m.n TYPHD OR

FRINTED HalF OF SIGNING DFFICER OR DIRECTCR

Dsate & Daviirna Phone #




