2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737393

1. Entity Name

CHEROKEE PARK ADULT RECREATION CENTER, INC.

Principal Place of Business

5641 SE 113 PL
BELLEVIEW FL 34421
us

Mailing Address

PO BOX 1771
BELLEVIEW FL 34421

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90024 010 ****61.25

ViIivmer ave

T

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Apglied For
22-3310999 Not Applicaile
Zi t Zi iti
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

ROBERTSON, WHITNEY
11617 S.E. 55 AVE RD
BELLEVIEW FL 34420

—

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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 famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registared agent ang tisle it applicable.

(NOTE: Regiztered Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
0 & P~ Gliws G
TIILE Delete TLE hange [ Addition
NAVE WITTENZELLNER, HAZEL NAME ;'U,!'/é SIMMen/s
sTheeT sooress | 13513 SW 43 CIR steeer aooeess | 245 F /7[00 /DJOA% D
orvsrzp  |OCALAFL CIY-ST-2P Oﬁﬁ(}?’ LA FYLT 2
TITLE P [ Detete TITLE [ Change [} Addition
N BROWN, PAULA A A Ao E
sReeT appress | 5814 SE DREW RD STREET ADDESS
cmv-sr-ze |BELLEVIEW FL 34420 / EITY-5T-2IP , ] P
me D o . o v[%@elte TITLE / /&ﬁ{’&/é"%aﬁ‘e 'f/dldq/ MChange 7] Additign
NAME ROBERTSON,” MARJORIE NAE LENDR Dyt —- 0 e =
staeer anoaess 11617 SE 55 AVE RD STRRETADORESS (g ) SE 794D d{. '
CITY-ST-21P BELLEVIEW FL CITY-ST-2IP . {Z' 7 M" ’ jﬁ;o}
it O Delete e \rectsols ’ e BAThange [ Addition
MANZELLA, BERNICE N ZCLLP Yo 1 LA
NAME NAME f;
steET aponess | 11585 SE 71 TERR RD STREET ADDRESS |/, /} 85 SE 7/ ‘:%ﬂa@ £D-
omv.sr.ze  |BELLEVIEW FL Vi sz | BEUCHEW | Ha B340
L 7
TITLE év Delete TITLE (O Charge 17 Addition
NAME ?:?NCO. HELEN NAME
stheer anomess | 11725 SE 59 AVE STREET ADDRESS
orv-srzp |PECLEVIEWFL CITY-5T-2P
ST —
TME TLE chi Addit
NAME BROWN, PAULA A L] Deete e 5}4//77 & I Change [ Addition
stoeer aporess | 2814 SE DREW RD STREET ABBRESS
omv-srzp | DELLEVIEW FL 34420 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that § am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl

changed, or on an attachmggt with an address, with all other like empowered.

SIGNATURE:

y P/f//,/é#

4. Dol Fzt 5592

11if

NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylime Phone #

>




