FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756829 ' 06-05-2006 90147 046 ****6] 25

1. Entity Name

CHEROKEE PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
52 E SOUTH STREET 52 EAST SOUTH STREET . 50020605
ORLANDO, FL 32801 ORLANDO, FL 32801
S—— e IARARPVIRIAT R O
1200 (OB foenve. 1401 L00A Avenue
Suite. Apt. #. eic. Suite, Apt. #, etc. 04282006 Chg-NP CR2EQ37 (4/06)
Cily & State ty & State 4. FE) Number Applied For
Aitonde Flon de CL(,LN‘JO Flonda_ | 592326033 Not Applicable
32&_2 DLP C;W ﬁ g u Clo/umry 5. Certificate of Status Desired O gi';; L‘:‘i‘rj:dmonal
6. Name and Address oFCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES, INC. ")l—e_: n D, A‘S e
52 E. SOUTH ST. Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

130 (oA Avenue.

Gilondo - FL | 23%00,

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 AW

Signatwe, typed or prinied name of regisiered agen! andme if applicable. {NOTE: Registerad Agent signatua required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contzibution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE vD 1 Delete TITLE Pb Q’Gnange T Aodition
NAME HERMAN, BRENDA NAME
STREET ADDRESS | 568 S OSCEQLA AVE STREET ADDRESS
CITY.ST-ZIP ORLANDO, FL 32801 CITY-ST-21p
TTLE PD T Detete e [ change [ Addition
NAME SHAFFER, ALVIN NAME
STREET ADDRESS | 572 S. OSCEQLA AVE. STREET ADDRESS
CiTY-51-2I° CORLANDG, FL 32801 CITY-ST-ZIP
TMLE sD 1 Deiete TmE [ Change [ Addition
HAME LORRAINE, JANIS Y NAME
STREET ADDRESS | 558 S. OSCEOLA AVE STREET ADDRESS
cry-si-zP | ORLANDG, FL 32801 ’ CITY-§T-2P
TITLE ™ 3 Delete TITLE [ Change  [] Addition
NAME HONIG, CARL NAME
STREET ADDRESS | 554 S OSCEOLA AVE STREET ADDAESS
CITY-81-21P ORLANDO, FL 32801 CITY-§7-ZIP
Tne D 1 Detete L VP &Change [ Addition
NAME COLLINS, FRED NAME
STREET ADDRESS | 5782 OSCEOLA AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP
TITLE O detete TLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-719 CrTy-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 supplel tal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive; uslee empowered to 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 attachmen; an address, withll other like gfnpowered.

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Caytime Prone ¥




