2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N97000000360

1. Entity Name
CHELTENHAM HOMEOWRNERS ASSOCIATION, INC.

ecretary of State

04-19-2004 90357 045 ****61.25

Principal Place of Business

C/0 PENN FIRST MANAGEMENT INC
1813 N DEAN RD STE 103
ORLANDO, FL 32817  US

Mailing Address

ORLANDO, AL 32877

€/0 PENN FIRST MANAGEMENT INC
1813 N DEAN RD STE 103

Us

fHUDHSY

2 PrincipakPrace of Business
pﬂam rﬂanaaemmf‘[

un:e Apt. # ets,

3, Mai(ﬁ'y}\ddr s
Suite, Apt. #, stc.

Illllllﬂllllllﬂllilllllllﬂu.m wamnill

04092004 Chg-NP

2E03
B M. b.)bemarﬁ 2d 10 1) tiddmae £d CR2E03T (10/65) __
City & Stale City & State 4. FEI Number Appl r
A)h’\-l-ﬂ/ rag jc ﬁ/ wln‘*’// Ri’bf’ L plw 59-3438763 Not Applicable
3 a—]gq d;ﬁ:’lﬁ; > 3-}_’ gp’ "Qounry 5. Certificate of Siatus Desired ] fese zesq L':f::"’"'ﬁ'

7. Nama and Address of New Registared Agem

6. Name and Address oflcurram mnm Agenf

SHEELER LAWRENCEM

C/O PENN FIRST MANAGEMENT INC
1813 N DEAN RD STE 103
ORLANDO, FL 32817

o Robeer Hagoe™ = - ——= -1

Q_S/teet Wresa P Orﬁx Numbey is Not Aoceth Q[%N C.

N8 A. N\Jmorc’

FL l Zi%Code 251

i
W'\nder aﬂJLEO_ _f,
8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of re??iied agzl
SIGNATURE

- Y s-of

Slgnatuie, typed or printed rame of regisered agent and file i appicabie.

(NOTE: Regixtered Agent signatum raquired when renstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2004 -

“" 8. Election Campaign Financing
Trust Fund Contribution, ", L]

Make check payable to

$5.00 mayBe .
. Flprldn Dapartment o'l' Snu Lt

-Added to Fees

10. OFFICEHS AND DIFIECTOHS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTDHS IN 10
TRE FD (7 peiete me™ - o Clcrange [ Addition
NAME VALENTIN, CHRIS NAME
STREET ADDRESS | 418 POINT ALLYSON WAY STREET ADORESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2P
mE STD [J Delete TE [ Change  [-] Accition
RAME BURKE, JERRY NAME
STHEET AJDRESS | 502 POINTE ALLYSON WAY STREET ADDAESS
CITY-§T-2P ORLANDO, FL 32825 CY-ST-2p
E vD 1 tetete TMLE [ Change [ Accition
NAME ELLIOT, LARRY NAME
STREET ADDRESS | 513 POINTE ALLYSON WAY STREET ADDRESS
“CTY-57-2P 7 |- ORLANDO, FL=32825. e e e e fOV-STZR - - s mma ) -
TLE [ pelete TLE O Change [ Aggittéon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P OITY-ST-29
e 1 Betete TILE [ Ctange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TIME [ petete TILE [ ctange [ Addition
HAME NAME
STREETADDRESS | ~ . srnEErmmtaa -
omv-sr-ae |- U oTY-57-2°

‘1 12. | hereby cértify that the informatior: supplied with this filing does not quallfy for the exemption sw:ed in Sect»on 119.07(3)(i), Florida Statutes. | fusther certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as'if made under 6ath; that | arh an officer or director -~
of the corporation or the receiver or rustee empowereg to execuyte this report as required by Chaptef 617.-Forida Statutes; an! that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address with all other like empowered. .

(A

vk

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Date Dayfime Fhone &




