FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg'wCNl;JRyENT # N01 000004304 04-18-2008 90056 011 ****70.00
CHOLUPA PLANTATIONS HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . YUUIT RUUN
15520 NW 288TH LANE 15520 NW 288TH LANE ] -
ALACHUA, FL. 32615 ALACHUA, FL 32615 , N
R N . . M % :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! H I '"
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-NP CR2EQ3T (12/06)
City & Stat City & Stat 4. FEl Numbe Applied For
e e NOT APPLICABLE Nt Appicabie
o Country Zp Courtry 5. Certificate of Status Desired K ?g‘ggqmm
8. Name and Address of Current Registored Agant . T. Name and Addross of New Reglistered Agent
PR — - ~ . . A Name _ ___ __ _ _- 2 —
WELTER, JAMES S.
15520 NW 288TH LANE Street Address {P.O. Box Numnber is Not Acceptable}
ALACHUA, FL 32815
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept
the obvigations of registered agent. .

e -

SIGNATURE e

Wmawmdwwmmtw {NOTE: Rlagistonsd Agont ignatuns recuined when reingtating} DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
- Due by 'Mhy 1 N 2008 Trust Fund Contribution. Added to Fees Florida Department of State
W f - E)FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TLE 0. o O Detete ™E Olthange [ Addition
e WELTER, JAMES S. NAME
STREET ADDRESS | 15520 NW 288TE{ LANE STREET ADDRESS
crv:st-ar | ALACHUA, FL 32615 CIFY-ST-2P
me D . w 0 Delete e Ocange [ Addition
NAVE HURT, CHERYL--5 NAE
STREET ADDRESS | 15624 NW WZBQTH‘ LANE STREET ADDRESS
CirY-ST-2IP ALACHUA&IL 32615 CITY-ST-2P
omg____ o7 — - Obpeee __ J mue e e O Change [ Addiion
NAME STONE, ANGELA HAME
STREET ADDRESS | 22705 NW COUNTY RD 236 SFREET ADDRESS
CIvY-5T-2IP HIGH SPRINGS, FL. 32643 CITY-ST-2IP
e O cejete mg [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 29
TME G Delee THLE ' Clchange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TmE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dogs nol quaify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officar or director
of tha corporation of the recenver of trustae empowered 10 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 attachment with an address, with all other like ampower
Tames S.\Welker o8 38418 4140

SIGNATURE:
Daytime Phone #




