FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000004304 04-06-2007 90026 028 ****70.00
1. Entity Name
CHOLUPA PLANTATIONS HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q ALKV E Sdade
15520 NW 288TH LANE 15520 NW 288TH LANE ' :
ALACHUA, FL 32815 ALACHUA, FL 32615
e EIMEATIAT RO A
Suite, Apt, #, etc. Suite, Apt. #, alc, 03122007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Zip Courury Zip Country 5. Ceniicate of Status Dasirad ﬁ gi.ggqa:j:;“onal
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

WELTER, JAMES 3.
15520 NW 288TH LANE Strest Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL [ Zip Cooe

8. The above named enity submits this statement lor the purpese of changing ils registered ollice or registered agent, or botn, in the Siate ol Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigratare. typed OF BONIEES AAME B regiterpld ngent and Like i ADOkC e (NQTE Segisiered AGenl Signalure (8GN wHEN rensiateyg b DATE

Flllng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D O vetere TLE D Winenge 5 Acdition
NAME WELTER, JAMES . NAME ANBetln Stole. \Q,d.
STREET ADDRESS | 15520 NW 288TH LANE s ADnESS | SAAIOS R Cown Adb

4 .

ov-s28 | ALACHUA, FL 32615 one-star | A an Sp&\ NGS H. 33,43
TILE D O pelere i 4 M) chenge [ Acailion
MAME HURT, CHERYL NAME
STREET ADDRESS | 15624 NW 288T7H LANE SIREET ADDRESS
CTY-ST-2P ALACHUA, FL 32615 . CITY-ST-2IP
TTLE o) i TNLE O Crange [ Aduition
RAME HERSEE, SUSAN NAME
STHEETADURESS | 15906 -NW 2B3TH LANE STASE AULACSS
CITy-ST-2IP ALACHUA, FL 32615 Cir-Sl- a0
e [ Detere TITLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TiTY-ST-71P eiv-§l-2p
TILE 7 Delete 113 O change [ Adailion
NAME NAME
STREET ADDRESS STHREET ADDRESS
1y 53- AP Ciry-St-21p
TTLE O petete une [)Ghange [ Aaditien
NAME BAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-1P Cily-S1-2P

12. | hereby certify that tne information supplied with this filing does not qualily for the exemplions comtained in Chapter 119, Florida Statutes. | further certily inat the information
indicated on this reporl or supplemental repaorl is true and accurale and that my signature shall have tne samne legal efi2¢t as il made under oalh: thal | am an ofiicer or director
of the corporalion or the receiver or trusiee empoawered (o execute Lhis report @s requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an auachment with an aderess, with all other like empowered

SIGNATURE: Af% % Mj// 3/5’/07 5 52-379-389C

ANATURE AND TYPED GR #RINTED NAME OF SIGNING CFFICER OR DIRECTGR Bale Diaylite oz »

J



