FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N04000003589 ' 04-28-2008 90383 036 ***761.25

1. Entity Name
CHENEY WALK ESTATES HOMEOQWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1737 NW 6TH STREET PO BOX 14506
SUITE A GAINESVILLE, FL 32604

GAINESVILLE, FL 32609

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll”‘l“” I|H‘ |‘IH |Iw Il”’ ||w |Iw |”|I ’Hl’ |H|I ‘l”l II“W |HII’

Suite. Apt. #. etc. Suite. Apt. #, etc. 01142008  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
59-3801023 Not Applicable
Zi ] L
10 Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltncnm
Fee Required
6. Name and Address of Current Ragistered Agent 7. Rame and Address of New Registerad Agent
Name

WESTON BAUR/ED BAUR MANAGEMENT INC.
DBA FLORIDA COMMUNITY MANAGEMENT Street Address (P.0. Box Number 15 Not Acceptabie)
1731 NW6BTH STREET SUITE A

GAINESVILLE, FL 32608 -

City FL Zip Code

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.

SIGMATURE
Signature. typed o printed name of reg:siered agent ana itle it applicable. {NGTE Registered Agent signature required when reinsianng] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ee Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD D Dejetle THLE O Change [ Adgltion
NAME FOLEY, THOMAS NAME
STREET ADDRESS | 5216 SW 918T TERRACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32608 CITY-S7-2IP
HILE STD 3 Delele TIE [ Change  [J Aadition
NAME SCHNEIDER, GARY NAME
STREET ADDRESS | 4437 SW 918T DR STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32608 CITY-57-71P
TILE vD [ Deiete it Ccrange [ Addition
NAME ROWE, ROBERT R NAME
STREET ADDRESS | 5300 SW 91ST TERRACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE O cerge TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20
TILE 3 velete TITLE {0 Change [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CEY-§T-2IP CITY-S7-2IF
TTLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CiTy-§T-21P

12. | hereby cerlify that the information supplieda®ith this filng does b1 qualify for the exempgions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemenial repprt is true and accurfite and that my signature 3Rail have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation ar th Wer O trusiee gmpowered 10 oxecyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on achment with an adgress, wi ther Hkg empowered
g ‘ GARY SCHNEIDER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone

SIGNATU




