FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #721642 03-23-2006 90007 018 ****6] 25
1. Entity Name
THE CHERRYTREE ASSOCIATION, INC.
Principal Place of Business Mailing Address S0 gpes
P.0.BOX 934111 P.0. BOX 934111 ] o
MARGATE, FL 33063 US MARGATE, FL 33063 US '
T = AT EOARTERA
Suite, Apt. #, etc. Suite, Apt. #. etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1382053 Not Applicable
Zie Country Zip Country s. Ceft‘dicale of E‘ﬂalus Desired O _gzgim@"al_
—= ™ =~ -~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOLINI, MICHELLE S P.A. .
3720 COCONUT CREEK PKWY Street Address {P.O. Box Number is Not Acceplable)
SUITED
COCONUT CREEK, FL 33066
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . .
o A C

SIGNATURE _
- . Signaiure, typad or printed name of registered agent and Eite ¥ applicable. (NOTE: Regltiored Apent signaturs required whan relnstating) DATE

E I . Filing Fee Is $61.25 9. Election Campaign Financing - -$5:00 Méy B& c "M_ake chgck‘payable'to' Coe o
.. .. """ Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees .. -Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [3 Delete TILE [JChenge [ Addition
NAME CULLISCN, TIM NAME
STREET ADDRESS | 7430 SW 10TH ST, 102 STREET ADDRESS
CITY-ST-21P N LAUDERDALE, FL CIFY-ST-2P
TILE s [J Delete TITLE [ Change ] Addition
NAME WRAY, ANDREA NAME :
STREET ADDRESS | 1001 SW 74TH AVENUE, UNIT 101 STREET ADDRESS '
CIY-ST1-7P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
THILE T . 1 betete TME ... : [ Change — [-3 Addilion
NAME IRVING, SEBRINA MAME
STREET ADDRESS | 7430 SW 10TH STREET, UNIT 202 STREET ADDRESS
CITY-5T-ZP N LAUDERDALE, FL 33068 CITY-57-2IP
TTLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TLE (3 Change [ Adgition
STREETADDRESS | - - STREET ADDRESS }
CTY-87-2P : . CITY-ST-21P ' ' ) . .
e Ooees [ [ el . .~ « «..--[dChange [JAddition
NAME - == | - —-m - : o NAME . .
STREETADDRESS | @™« -7 v - - STREET ADDRESS - - T ' ST
CRY-57-2P CITY-ST-2P

12. | hereby cextify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ mpowered to execute this report as required by Chapter 617, Floride Statutes: and that my name appears in Slock 10 or Block $1 if
changed, or an an attachment with an adgfass, with all other tike empowered.

PG~ o6

SIGNATU RE: SIGNATURE AND TYPSO.QR PRINIED-MAME OF SIGNING OFFIGER OR DIRECTOR Dais Dnytiene Phons #




