2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2006 8:00 am

DOCUMENT # N00000008560-, - .- Secretary of State
T Ently Hame 05-04-2006 90224 044 ****41 25
CAKHURST HOMEOWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 740183 P.C. BOX 740183
ORANGE CITY FL 32777-4 ORANGE CITY FL 32777-4 .
2. Principal Place of Business 3. Mailing Address
130 = \-amsém.aaf_.—
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/05)
City & State (6 ity & State X 4. FEI Number Applied For
" C«Jt{ fL 59-3700221 Not Applicable
Zp Couniry Q;L—p-ﬁ%-—bz”%k.ﬂ \jou. "y 5. Certiticate ot Status Desired 0 feae'g:n‘::’:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
. . L\ 1ss1t H’ vy o)
H N, LISA Streei Address (P.C. Box Number is Not Acceptable)

0 TRENIA ANN LANE

ORANGE CITY FL 32763

A mnne Wz A FL | *5%,3

B. The above named entily submits this staternent for the purpose ol changing its registered office or registeréd agent, of bolh, in the State of Flarida. | am flamiliar with, and accept

the abligations oﬁz
- O
sonnne T Gt T 4--ob

Siynatury, typed or pratga rame of reg‘.mm‘% ygem and el apprcadie (NOTE Registered Agent signatirteg rscranred when (nnsiationg) DATE
FILE NOW: FEE-VIS $61.25" *. 1 9. Election Campaign Financing $5.00 May 8e : Mﬂlie: Chec[; Payable to
D“.é By May 1, ‘2005( - - . o Trust Funa Contribution. O Added 1o Fees . Flor_idg-_Depart_ment of State _
70. ‘ GFFCERS AND DIRECTORS T AODITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SEC O oetete TILE [ Change [ Addition
NAME STUEDLE, DEBBY SEC NAME
STREET ADDRESS |610 TRENIA ANN LANE STREET ADGRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-51- 2P .
e TREA S Delete TILE v»f]'_ e [ Change  F<Addiion
NAME BLAIR, MICHAEL TREAS NAME hsA Haa?
STREET ADORESS (640 TRENIA ANN LANE STREET ADDRESS | (20 ~Twewran Ane Lane
cry-st-zie - |ORANGE CITY FL 32763 CITY-ST-2P G.onme Cd; Z BZ 3
TIILE PRES ¥ Delete e Prea ) ‘_ Ol change It Addition
v STUEDLE, RON PRES NAME oo Capelll
STREET ADDRESS |610 TRENIA ANN LANE STREET ADDRESS | 1330 - anshewanee
ciy-st-7IP - |ORANGE CITY FL 32763 CITY-ST-2IP " -7
Ovanae (.AL\-\‘ w. 327D
TE DIR Bg-elcte Tme : [ Change W
NAME HAHN, LISA DIR NAME 7
STREET ADDRESS (620 TRENIA ANN LANE STREET ADDRESS
cry-sT-2F  |ORANGE CITY FL 32763 CITY-S1-2IP
THLE DIR gﬂjeme TIiLE [ Change @’Addﬂion
HAME CIANCHETTI, MARK DIR NAME fan Frudht
SIREET ADDRESS | 645 TRENIA ANN LANE STREET ADDRESS | LMD \venne. 'A'm\"‘)
crv-si-ze |QRANGE CITY FL 32763 CITY-ST- 2P G v w-\al:»t\‘ & G
ME DIR [ Delete THLE ' [l change [} Addition
MAME BROWN, JEREME DIR NAME
STREET ADDRESS |655 CENTRAL AVENUE STREET ADDRESS
CITY-S1-2IP ORANGE CITY FL 32763 CiY-5T-21P

12. | hereby certily ihat the intormation supplied with this tiling does not quality for the exemptions containec in Section 119, Florida Statuies. | further cestity that the information
indicated on this report of 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 carporation or the receiver or truslee empowered 10 execula this report as required by Chapler 617, Florida Statutes: and that my name appears in Btock 10 or Block 1t

it changed, or on an atlachmeptywith an address, with all o like empowered.
CICNATIIRE - WZ’VQ ﬂ“* &= L) o, 3%% 189 1 yvNO




