FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 721642 03-02-2007 90019 049 ****6] 25
1. Entity Name
THE CHERRYTREE ASSOCIATION, INC.
Principal Place of Business Mailing Address o
P.0. BOX 93411 P.0. BOX 934111
MARGATE, FL 33063 US MARGATE, FL 33063 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ||”| ”"‘ ”"l ||”| m “l' m" mu |. |||“ ‘l“ mm mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-NP CR2ED37 {12/08)
City & State City & State 4. FE) Number Applied For
59-1382053 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 A'dditional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOLINI, MICHELLE S P.A.
3720 COCONUT CREEK PKWY Streetl Address (P.C. Box Number is Not Acceptable)
SUITED
COCONUT CREEK, FL 33066
City FL | Zip Code
8. The above named entity submits 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
Slgnature. typed o prinlect name of registerad agent and titie it applicable (NOTE. Registered Agent sigrature required when reinstaling] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P T pelete TILE [ change [ Addition
NAME CULLISON, TIM NAME
STREET ADDRESS | 7430 SW 10TH ST, 102 STREET ADDRESS
CITY-ST-21P N LAUDERDALE, FL CITY-ST- 2P
TTLE S 1 Delete THLE [ Change [ Addition
NAME WRAY, ANDREA NAME
STREET ADDAESS | 1001 SW 74TH AVENUE, UNIT 101 STREET ADDRESS
CITY-S3-ZIP NORTH LAUDERDALE, FL 33068 CITY.ST-ZIP
TILE T O pelete 1ITLE [ Change [ Adgition
NAME IRVING, SEBRINA NAME
STREET ADDRESS | 7430 SW 10TH STREET, UNIT 202 STREET ADDRESS
CITY-ST-ZIP N LAUDERDALE, FL 33068 CITY-ST-ZIP
TILE O peleie 1IN [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE ] Delele TITLE [ Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 or Block 11§
changed. or on an attachmenf with an address, with all other like empowgred.
SIGNATURE: ZL-27-07

SIGNATURE AND TYPED DR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Daylime Phane #




