- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # N05000008665 x 01-23-2006 90041 018 ****5] 25

1. Entity Name
ESTATES AT CHERRY LAKE MASTER HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
455 DOUGLAS AVE SHITE 1755 455 DOUGLAS AVE SUITE 1755
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e T KR MO AR ORI
2R%s T)Ou.%lu/) At R Do M%Lw A

Suite, Apt. #, eic. Suite, Apt, #, etc. 01032006 Chg-NP CR2E037 (11/05)

335D 338D ’

City & State . City & State . 4, FEI Number Applied For

A Mo v orrkce SD(ir\%oiﬂ/ﬁlﬁmonr& Spnru%ail’{ 20- 335536 Not Applicsble

Zip Countr Zip Countty " - $8.75 Additional

. Certificate of Status Desired O ¥
32714 USA x| us ; Fos Ronirnd
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registared Agent
Name . 4
KLEINSMITH, DAWN Dan ¥leinsmitn
455 DOUGLAS AVE SUITE 1755 Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
385 Dowlen Awe., St, 3BV
City Zip Code
— . A ldamente Springp  FL[%3%,y

ing its registered cffice or registerad agent, or both, in the Statd’of Floriga, | am familiar with, and accept

Dowr Klensmh ’:f Db

8. The above named entity mits this stategent fof the purpose of
the obligations of registérgd agent.

SIGNATURE // /
LI

sigedt :79@:;9'“!00 name of registered agont and tike i pphcable. (NOTE: Registered Agent signatuie required when reirstaing)
T

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ) Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O DFFICERS AND DIRECTORS IN 10
TITLE DP ‘Stnemte TITLE T)P ~ &Change [ Addition
. WILSON, RONALD E e Fart gp’-" P Aoe . stz 3350
STREET ADDRESS | 455 DOUGLAS AVE SUITE 1755 STREET ADDRESS | 38 5 0‘*-&—"

. "~

ov-sT-ZP | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P A Hanonts S pg? H 33714
TINLE DV W\Dem TME v . = Mnange 7] Addition
N DAY, TERRY NawiE Eorald €. wilson
STREET ADDRESS | 456 DOUGLAS AVE SUITE 1755 STReET a00RESS | 224~ Do Aut. | Ste. 338D
or-st7P | ALTAMONTE SPRINGS, FL 32714 st | A-lmants Springe, P 33 FIS
TILE DST N$]_[}e|m TILE ST . A mhange [T Addition
NAME ALLISON, RACHAEL NAvE Richae] Allison
STREET ADDRESS | 455 DOUGLAS AVE SUITE 1755 STREET 009686 | 3265 DO wgla At St 3350
CmY-ST-ZP | ALTAMONTE SPRINGS, FL 32744 ciTy-51-21p a maorte Spe Mo, . 32 ‘-7—/176
TINE O Delete TILE ° [ Change  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IF CITY-51-2IP
Tme O Detete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CImy-sT-2IP
TITLE O Dalate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hersby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme?dm &an addregsy with all gther like empowerad.
SIGNATURE: L, Q”ﬁ _Eowbl L. D@ l;b’-olo No#-262-2%0

SIGNATURE AND WEM "“"f‘i’ NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore #

5



