FILED
2005 FO%:S&;:_TR%%%';%RAT‘ON Jan 12, 2005 8:00 am

Secretary of State
DOCUMENT # FO0000005910
¥, Enity Name 01-12-2003 90002 036 ***150.00
CHEROKEE PARK LIMITED, INC,
Principal Place ot Business Mailing Address
1900 RINGLING BLVD 1900 RINGLING BLVD 1
SARASOTA, FL 34236 SARASOTA, FL 34236 5 0 0 0 1 b 4 B
T v AR T
Suite, Apt. #, elc, Suite, Apl. 4, elc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0230476 Not Applicable
Zp Country Zie Counlry 5. Certificate of Slatus Desired ) $8.75 Additional
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMBAUGH, JOHN D
1900 RINGLING BLVD Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printad namo of registered agent and fitde it applicable. {NOTE: Registerca Agant signatura required when resnstating) DATE
“FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be = -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 3 petete T [ change [ Addition
NAME BELL, MIKE NAME
STREET ADDRESS | 1900 RINGLING BLVD STREET ADDRESS
CITY-Si-2IP SARASQOTA, FLL 34236 ’ CITY-S1-2IP
TISLE DVP [T Delete TITLE P Change  [C] Addition
NAME DUNBAUGH, JOHN NAME D uwm ba,\,s W , Jo Y
STREET ADDRESS | 1900 RINGLING BLVD STREET ADDRESS -
CSY-Si-2Ip SARASOTA, FL 34236 CITY-ST-ZiP
TITLE DVPS O Delete TITLE . B Change [ Addition
NAwE DUNBAUGH, BARBARA NAME Duwbavy W, Bawvba s
STREET #DDRESS | 1600-RINGLING BLVD - - »  =f aTREETADDRESS | = —m~— " - - - - - Cee -
CIy-ST-2IP SARASOTA, FL 34236 CiTY-ST-2IP -
TITLE [ pelete TITLE O chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTy-ST-2P
TILE. . . O Delete THLE [ Change  [J Addition
NAME ... NAME eIt e e
STREET ADDRESS . STREET ADDRESS
CIY-5T-7P cITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this litng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 if made under oath; that | am an’oificer or director
of the corporalion or the receiver or frustee empowered to execute this report as requircd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachingnt vith, an a W cther like empowergzd
7
SIGNATURE: @ Jin. 102005 a9t-365-7111

T;Vruns AND TYPED DA FRINTED NAME GF SIGKING fPFICEFTOR DIREGTOR Zata Daylme Phane #
A




