FILED

Apr 24,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecre‘;ary of State

04-24-2006 90411 040 ****5] 25
DOCUMENT # N04000003589
1. Entity Name
CHENEY WALK ESTATES HOMEQWNER'S
ASSOCIATION, INC.

bav
Principal Piace of Business Mailing Address Q““b“ ]

5341 SW 91ST TERRACE PO BOX 14121 . .

SUITE A GAINESVILLE, FL 32604

GAINESVILLE, FL 32608

s e e s *

a1tk sw 5137 pnean

Suite, Apt. #, etc. Suite. Apt. #, etc. 01312006

Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
GALIESY LLE T 59-3801023 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
a 4 &, Certilicate of Status Desired O Foo Raquired
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reg od Agant
Name

MEDINA, JR, JOSE E.

GAINESVILLE _El- 32608
allb W 5157 roAp
cAaweShie Fo 32400 City FL | Zip Code

Street Addrass (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstorec agent and e d ROOACADE. (NOTE: Regsiored Agent signaiure requised whan rénsiaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributior, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 3 Detete TITLE [ Change [ Addition
NAME FOLEY, THOMAS NAME
STREEY ADDRESS | 5216 SW 915T TERRACE STREET ADDRESS
CITY-ST.2IP GAINESVILLE, FL 32608 CITY-§7-2P
TIMLE 51D O pelste THLE 5To [ change [ Acdiion
NAME SCHNEIDER, GARY B NAME serneDER., GARY
STREET ADDRESS | 5300 SW 91ST TERRACE SREETADDAESS | yuy 39 Sw? AL ST HuveE
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-7IP ernESHLLE T 32U R
TILE vD O pelete TTLE [ Chenge ] Addition
NAME ROWE, ROBERT R NAME
STREET AUDAESS | 5300 SW 915T TERRACE STREET ADDRESS
GiTY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP
TMLE O Dslete TITLE [ crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST. 2P _emy-si-ap

12. | hereby cartily that the information supglied with this filin does not qualify for the ex‘emptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report i true and agcurals and that my signalwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacuta this report aszrewed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

~.

changed, or on an attac| an address, with alt othet like empowered.

SIGNATUREN =184y : e 12-O G

SIGNATURE AND 'I'\rED OR PRINTED NAME OF BiGNING OFFICER ORDRECTOR Dare Daytima Pnone #




