2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 753263

1. Entity Name

CHERRY CREEK PROPERTY - OWNERS ASSOCIATION,

INC.

Principal Place of Businass

13832 CHERRY CREEK DRIVE

TAMPA, FL 33618

Mailing Address

13832 CHERRY CREEK DRIVE

TAMPA, FL 33618

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90060 036 ****61.25

RSN IR

ML

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Nat Applicable
Zip Country Zp Country 5. Cenrtificate of Status Dasired ] §8'75 Additional
s TN I - - . C— = - == ——— ~——Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BECKER, LARRY A
13832 CHERRY CREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Coda

4sfos
of registered agent and litle if apphicable. (NOTE: Ragistered Agent signature required when reingtating) JIJATE

™ ~* ‘Make check payable to”
Fiorida:Department of. State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo is $61.25
Oue by May 1, 2005

$5.00 may Be’
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS P 1. -
TMLE P B Detete e P O chenge  BrAccition
ANE ALFONSO, ANGEL AN Mannxy DiMATTEO

STREET ADORESS | 13923 BRIARDALE smervanoress | |3 839 CHERRY GREEK DE,

orv-s-aF | TAMPA, FL 33618 ovst2e | TAMPA FL, 336IB

s T O pelete me ’ Tl Change ] Addition
HAME ABECKER, LARRY HAME

STREET ADORESS | 13832 CHERRY CREEK DRIVE STREET ADDRESS

CITY-S1-P TAMPA, FL 33618 CITY-5T-2IP

1 [T S—— P ——  —[JDetete- ~ | TnE . . - - — [ Change- [3] Addition-
HAME KOSTO, SUE NAME

STREET ADORESS | 14011 CASCADE LANE STREET ADDRESS

cny-sT-2¢ | TAMPA, FL 33618 CITY-5T-2P *
TTE VP [ Delete TME [Jchange [ Addition
NAME MURPHREE, ROBERT NAME

STREETADDRESS | 13805 CHERRY CREEK DR STREET ADDRESS

CIFY-S1-2IP TAMPA, FL 33618 CITY-5T-2IP

TRLE O pelete TiMee [ change [ Addition
NAME NAME . . ~
STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP GITY-ST-2P MRS ’ -

e [ pelete FITLE e . - - [3 Change ~- [ Acgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | haraby certify that the information supplied with this lifing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutas. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trstee ampowsred to executa this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W ﬁ/&'/af- (3/3)265’-457?1

SIGNATURE AND TYRED O

SIGNATURE:
PRI TED;;\ME OF SIGNING OFF'ICET'I OE ug;c‘ron ] Daytima Phone #



