2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N97000000360

1. Entity Name

Secretary of State

05-04-2005 90158 003 ****6]1 .25

CHELTENHAM HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 HARA MGMT., INC. C/0 HARA MGMT., INC.
118 N WYMORE RD. 118 N WYMORE RD.
WINTER PARK, FL 32789 US WINTER PARK, FL. 32789 S )
S IIRRWEICEL e
Suile, Apt. #, etc. Suite. Apt. 4. elc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nymber Applied For
59-3438763 Not Applicable
Zp Countty Zp Country 5. Certificate of Stams Desired [ gg:esq Addiional
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
HARA, ROBERT _ _ ,
C/O HARA MANAGEMENT INC - Sireet Address {P.O. Bux Number is Not Acceptable)
118 N WYMORE RD.
WINTER PARK, FL 32789
City FL J Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrathure, typed o prntad rewne of regessvedd agent and wte § applcabie, {NOTE: Agent o) whon DATE

Flling Fee Is $61.23
Due by May 1, 2003

9. Election Cempaign Financing
Trust Fund Contribution.

Make check payabis to

5.00 may Be
3 poud Florida Department of State

Added 1o Feaa

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O oeiete TE STD [ change NAdditlon
NE VALENTIN, CHRIS NAME Belinda. Sa lamat

STREET ADDRESS | 418 POINT ALLYSON WAY STETAORS | & g’ Py, mlyson Way

trv-s-2P | ORLANDO, FL 32825 oS- 1 HR Iando, F. 322%2%

e STD ﬂ Delers TLE Vb [ Crange wmmm
NAME BURKE, JERRY HANE l D ldSOIJ

STREET AODRESS | 502 POINTE ALLYSON WAY STREET ADCRESS ﬁ-) ﬁ g’z T?"%w C+.

omv-51-2P ORLANDO. FL 32825 CrY-st-2P Oglinda, él'.- 32825

TIE vD ﬂ Deleie TLE Cdchange [ Adcition
NAME ELLIOT, LARRY HAME

STREET ADORESS | 513 POINTE ALLYSON WAY STREET ADORESS

Ciy-st-ap ORLANDO, FL 32825 CTY-ST-2P

TE O Detete TME [Dchange [ J'Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-2°P CTY-ST-2P

e 3 Detete e Ochage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§T-2P

TME 2 elete THLE [change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

eTY-5T- 2P £rry-57-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. i further certily 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 if made under cath; that | am an officer or director
of the corporalion or the receivet Of trusiee empoweted to execute this reporl as required by Chapter 617, Forida Stahstes; and that my name apgears in Block 10 or Block 11 il

changed, or on an attachment with a ther like empowered.
SIGNATURE: 7-27-08  K74528i
Dete Deytrne Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH XRECTOR




