-

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # N04000003589 04-24-2007 90008 028 ****51 25
1. Entity Name
CHENEY WALK ESTATES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4U07839 7
9116 SW 51STRD PO BOX 14121 ' .
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
R AU AR SMERAL
1731 NW 6TH STREET PO BOX 14506
ireE* £ Suite, Apt. ¥, etc. 02082007  chg-NP CR2E037 (12/06)
City & Stal City & State 4. FE| Number Applied For
GAINESV ILLE FL fNESVILLE FL 59-3801023 Not Applicable
2.?2609 CﬁfﬁtHUA 33% 04 &ﬂi&'&HUA 5. Certificate of Status Desired O ?i'gg“ﬁ?;;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MEDINA JR JOSE E. "WESTON BAUR/ED BAUR MANAGEMENT INC.

6116 SW 51ST RD Street AR H SR D N e N T T MANAGEMENT

GAINESVILLE, FL 32608
1731 NW 6TH STREET SUITE A
Y GAINESVILLE FL | *%5%09

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

.~ -0y

SIGNATURE

Signature, typed or printed game ol registered agent and title if applicable, {NOTE: Ragigtered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. {OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME FOLEY, THOMAS NAME
STREET ADDRESS | 5216 SW 915T TERRACE STREET ADCRESS
CITY-$7-2IP GAINESVILLE, FL 32608 CITY-ST-21°
TITLE 3TD [ Delete TITLE [ change [ Addition
NAME SCHNEIDER, GARY NAME
STREET ADDRESS | 4437 SW 91ST DR STREET ADDRESS
Cmy-S7-2IP GAINESVILLE, FL 32608 CITY-51-2IP
TITLE VD [ Detete TMLE O Ghange [} Addition
NAME ROWE, ROBERTR NAME
STREET ADDRESS | 5300 SW 91ST TERRACE STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-27
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-21p CITY-ST-27
TITLE {1 Delete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE O pelete TITLE ] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°

12. | hereby certify that the information supplied with this filing dogs not-qualify.for_the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and-dCcurat ‘that my signature-shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredr'to execute this report as required by ter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al[ other like Bmpowered.

SIGNATURE ~"T7¢ q

SIGNATURE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Oate Dayums Phone o




