FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003589 04-28-2005 90153 019 ****5] 25

1. Entity Name
CHENEY WALK ESTATES HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Businass "‘gg‘o@gﬁd;;? TERRACE . . B 6 l] 2 4 B 72

5300 SW 97ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
SN SR R A EN L
? rggrz'ai & Blige‘gs Terrace PO”BOx 14121
ey Suite. Apt. 8. 2tc. 02092005  Cng-NP CR2EGA7 (10/03)
City & State . City & State 4. FE! Number Applied For
-ainesville, FL Gainesville, FL 59-3801023 Not Appiicable
Zi Count Zip Country I i $8.75 addiional
I§2608 A];:régua 32604 Al achun 5. Cerlificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOLEY. THOMAS Neme  Jose E. Medina, Jr.
5216 SW 15T TERRACE Sweet Addreea P RWMGTE £ WHEFTETE) Suite A
Cit Zip Code
Y Gainesville FL |37658

8. The above named entity submits Lhis statement for the purpose of ehanging its registered office of registerad agent, or botk, in the Stale of Florida. | am lamiliar with, and accept

the nbligalkqﬂ-;;gi:l;reiagem.
SIGNATURE q’ L Qb .o 7/’3 /bs

SIQnah\a. typed or urinted name of registered agent and titke il 2 la. {NDTE: Registered Agent signabue fequirec whep reinsiating) f DATE [
Filing Fee is-$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #0
TLE PD T paete Tiees [ change L1 Addilion
NAME FOLEY, THOMAS NAME
STAEETADDRESS | 5216 SW 915T TERRACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32608 CIy-s1-29
TILE STD O oelee THLE [Jcrange [ Addilign
MAME SCHNEIDER, GARY B NAME
STREET ADDRESS | 5300 SW 91ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 Lny-S1-2p
TTLE vD £ Delete e Jcrange [ Acdilion
NAME ROWE, ROBERT R NAME
STREET ADORESS | 5300 SW 91ST TERRACE STREET ADDRESS
CIiY-ST- P GAINESVILLE, FL 32608 CITY-S7-2IP
HLE O peleta TMLE 1 Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ) CITY-ST-2IP
TLE O delete TITLE {J Ctange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY -§T-2IP CIfy-§1-21P
ME [ Delete TMLE Y Change ] Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 7P CITY- ST-71P

12. | hareby certily that the irformation sipplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cartify that the informatian
indicated on this reporl or supplemental report is trua and accurate and that my signature shall have the same lagal elfect as it made under oath; lhat'| am an afficer or director
of the corporation or Lhe receiver or lrusies empowered to execite this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: 726/“71 i M, pzL ' 270 3r;.335-7RHL

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drle Daytame Phona




