2007 NOT-FOR PROFIT CORPORATION Apr 11?12%5%) 8:00 am

ecretary of State
MENT # N0O6000011478
PgityCNLajme 04-11-2007 90034 048 ****85.00
CHERRYWOOD VETERANS CLUB, INC
Principal Place of Business Mailing Address )
6046 SW 98 LOOP 6046 SW 98 LOOP .
OCALA, FL 34476 OCALA, FL 34476
T R RL AT A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
22 - p77/ 92K Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired Eese gesq l‘:f:dm’
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agert
Name
STOUB, CAROL
9966 SW 62ND TERRACE Street Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34476
City FL I Zip Code

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

SIGNATURE
Signatwe. typed of Irinted name of regisisied agent and 1tie # appécable INOTE: Regusietea Agont signature requited when (emstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing [E/ $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PRES 3 oelete TITLE [ Cchange [ Addition
NAME O'HERN, FRED H JR NAME
STREET ADDRESS | 6046 SW 98 LOOP STREET ADDRESS
CY-ST-7P OCALA, FL 34476 CITY-S1- 2P
TLE VP O pelete TITLE [ Change [ Addition
HAME BUECHTER, ALFRED NAME
STREET ADDRESS | 9954 SW 61ST TERRACE STREET ADDRESS
CiTY-ST- 2P QOCALA, FL 34476 CITY-§7-2P
TLE SEC [ pelete TITLE [ change [ Addition
NAME STROUB, CAROL NAME
STREE? ADORESS | 9968 SW 62ND TERRACE STREET ADDRESS
CITY-57-2P OCALA, FL 34476 CITY-5T-2IP
ILE TREA (7 oetete TITLE [ Change 7 Aadition
NAME HOUGHTALING, JAMES NAME
STREET ADORESS | 10031 SW 63RD AVENUE STREET ADORESS
CTY-ST-2P OCALA, FL 34476 CITY-ST-2IP
TILE SA [ pelete TILE [3 Crange [ Addition
NAME BRYANT, JAMES C NAME
STREET ADDRESS | 9954 SW 59TH CIRCLE STREET ADORESS
CITY-5T-2P OCALA, FL 34476 CITY-ST-2IP
TITLE PO O Delete TITLE [JCrange  [J Andition
NAME SPANGENBERG, WILLIAM NAME
STREET ADDRESS | 6178 SW 100TH LOOP STREET ADDRESS
CITY-ST-71P OCALA, FL 34478 CITY-ST-218

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Floriga Slatutes. i turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Siatules; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment wg ddress, with all other like empowered.
//// %/) 25" Wan Z7 247575 4593~

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytma Phong #




