2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
) Feb 26, 2003 8:00 am

DOCUMENT # N97000000360

1. Entity Name

CHELTENHAM HOMEOWNERS ASSGCIATION, INC.

Secretary of State

02-26-2003 90140 007 ****5] .25

Principal Place of Business

C/O PENN FIRST MANAGEMENT INC
1613 N DEAN RD STE 103
ORLANDO FL 32817

Mailing Address

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

us us

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0-3438763 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] P87 Additional
JR— T e | T e [ e R R A T | e — e e . e 08 ROQUIFSd e e |
6. Name and Address of Current Registered Agent 7. Name and Address pf_fglew_ﬂe_gistereﬂgeq_t
Neme  PENN FIRST

SHEELER=EAWRENOE-i
CrO-PENN-FIRST-MANAGEMENTTNC~
TETSN-DEANRE-SHE 108
~GREANDO=RimB2017

Street Ad MANAGEMENT,INC )
——— 1813 N. DEAN RD SUITE 103 .
| ORLANDOFL 32879

City 3 Code

A\ -

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
SIGNATURE

]

Sigrature, typed or printad nare of registered agent and titla it applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

—r

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Coentribution.

e Eumeae T e i

a $5.00 MayBs ' ‘Make Check Payable to
O Florida Department of State

Added to Fees

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

THLE - Rﬂeme TITLE [ Change [ Additicn
NAME LO-BOfMJOSHtA- NAME

STREET ADDRESS | 10264-RONDELHEF STREET ADDRESS

on-sT-2P | ORLANDO~H-32625- CITY-ST-ZP

TITLE P [ pelete TITLE pD Whange [ addition
NAME VALENTIN, CHRIS NAME _—

STREET ADORESS | 418 POINT ALLYSON WAY STREET ADDRESS

civ-st7¢ | ORLANDO FL'32825 R LR et T e oL

TILE STD [T Delete TMLE (I Change [ Addition
NAME BURKE, JERRY NAME

Street ADDRESS | 502 POINTE ALLYSON WAY STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32825 . CITY-ST-2P

TILE HB WPEM TITLE O Change [ Addition
NAME KREMPOSKY, BRIAN™ NAME

STREET ADDRESS | 440-POINTE ALLYSON-WAY STREET ADGRESS

CITY-ST-21P ORLANDO-FH32825— CITY-8T-2IP

TILE S [ pefete TITLE '_\/D Nhange [ Acditien
NAME ELLIOT, LARRY NAME -

STREET ADDRESS [ 513 POINTE ALLYSON WAY STREET ADDRESS

CITY-ST-21P OHLANDO FL 32825 CITY-ST-21P

TITLE O3 delets 1013 [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. [hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Flarida Statutes. | furlher certify that the information
report is true and acgurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director

1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1 like empowered.

indicated on this report or supplemental
of the corporation or the recer
changed, or on an & ent with ag) address, with all o

[y

o

SIGNATURE: ANATURE REW

22002 %7-i,,-2/%

Diae O,

R

U561

CR2E037 (10/02)



