2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748997 s FILED
1. Entity Name n—/‘ Jlll 19, 2000 8:00 am

CHERRY GROVE CONDOMINIUM NO. 10/5 ASSOCIATION, | Secretary Of State
07-19-2000 90025 028 ****61.25

Principal Place of Business Mailing Address
8621 SOUTHWEST 93RD CT. 8621 SQUTHWEST 93RD CT.
MIAMI Ft 33173 MIAMI FL 33173

|

N N O

934/ SL) 88 Srpeer | 934/ S B8 Sreeet
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sy 2l ~L ﬁfﬂ'ml FL NOT APPLICABLE Not Applicable

Z:% 3 /7 é Coz;t} ﬁ ZZ-I; / 7 é C(}Jm'r; H 5. Certificale of Status Desired | §£’;§q£$ﬂﬁonm
. . 6. Name and Address of Current Registered Agent - ... _ .~ 7. Name and Address of New Reglstered Agent -

Name
YANCEY, ROSE A Street Address (P.O. Box Numper iséol At:cepiab'ue)__
8621 SW 93RD CT. 734l 56 TS STREE)
MIAMI FL 33173 A )

i Zi o
o FL | 5% 24

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.

— —_ 00
SIGNATURE ] =/
Signalure, typed or printad name of registered agent title if applicabia/ (NOTE: Registerad Agent signatura required when reinstating) DATE

CR2E037 (5/00)

FILE NOW: FEE IS $61.25 9. Election'Campaign Finanging $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TMLE BEthange [ Acdition
NAME YANCEY, ROSE A NAME
y eeeT
steer aooress | 8621 SOUTHWEST 93RD CT. sweToress | 9 G4 5 o/ 9 g 5T
UTY-51-1P MIAMI FL 33173 Ciry-S1- TP iaml Fl 33/76
TTLE 8D 71 Delete TITLE EThange [ Aadition
NAME HARDING, STACIER NAME N
' “
srreer aoovess | 8940 SOUTHWEST 95TH AVE e oness | 7/ 78 S 757 AU & NUE
Oy -ST-2P— |- MIAMI-FL-33176 === - — R o I e A
TME TD O Delete TITLE JChenge [ Addition
NAME YANCEY, REBECCA A NAME
sTReeT aDoRESS | 9170 SOUTHWEST 95TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| CY-ST-zP CITY-5T-2P
I TITLE O Delete TLE [ Change [ Addition
©NAME NAME
i STREET ADDRESS STREET ADDAESS
" Cony-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,gl! other like empowered.

SIGNATURE: L - QRS2 s Jance y 700 Bos S L4634

SIGNATURE AND TYPED OR PEINAED NAME Off SIGNING OFFICER OR DIRECTOR 7/ Data Dayume Phone ¥




