FILED

Feb 04, 2008 8:00 am
2008 "°T'E351‘,’E.? E‘EJ&%‘-}”“‘““" Secretary of State

02-04-2008 90061 038 ****5]1 .25
DOCUMENT #N25113
1. Entity Name
[:JECW RIVER ESTATES HOMEOWNERS' ASSOCIATION,
quve- -

Principal Plgce of Business Mailing Address
1385 SW 151 WAY PO BOX 266361
SUNRISE, FL 33326 SUNRISE, FL 33326 US
VR ML IREEARIR0g

Suite. Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

65-0080581 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O Ease'gesqmmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — - - - — - - Name - - -
CHEEK, PAUL W
15148 SW 13 PLACE Street Address (P.Q. Box Number is Not Accepiabla)
SUNRISE, FL 33326

Citv FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. t am familiar with, and accept

the obligations ;{egislered agent. Qﬁmﬂk‘

siGnaTURE __Paul W.Cheek, Tr/RA 2/1/2008
Signature. tyoed or printed name cf registsred agent and tite # appicabie. (NOTE: Regiatered Ageet sigrialun required when remsteting) DATE
Filing Foe Is $61.25 : 9. Election Campaign Financing $5.00 Mayse | . .  Meke check paysbie to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees "+ : . Florida Gepartment of State - -
10. COFFICERS AND DIRECTORS 11. ADDWIONSICHANGES fo OFFICERS AND DIRECTORS IN 10
TITLE PD ) T Delete TITLE [ Change [ Addition
NAME - | BLONDG, SAM NAME
STREET ADDRESS | PO BOX 266361 : STREET ADORESS
CITY-53-7P WESTON, FL 3332¢ CiTY-S7-2IP
ME VPD 7 Delete TILE [ Change [0 Addition
NAME LAURENZO, MYRNA NAME
STREET ADDRESS | PO BOX 266361 STREET ADDRESS
CITY-S7-2P WESTON, FL. 3332¢ CITY-$T-2P .
TME D [ Desete e D ’ [T Change Addition
NAME RODRIGUEZ, MARIELENA NAME Michael Bohannon
STREET ABDRESS | PO BOX 266361 smeeranoress | PO BOX 266361
CITY-57-2IP WESTON, FL 3332¢ CITY-ST-2P Weston, FL 33326
TILE TRD [ Derete TME ) [dCrange [ Addition
NAME CHEEK, PAUL W . NAME
STREST ADORESS | PO BOX 268361 STREET ADORESS
CHY-§T-2P WESTON, FL 3332¢ CITY-ST- 2P
TTE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP
TILE O petets TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-2IP .

12. i heraby certify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenie! report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

H

SIGNATURE: ' Paul W. Cheek, Tr.2/1/2008 954 370-1247

SKINATURE AND TYPED OR OF SIGHIMG OFFICER OR DIRECTOR Dain Daytima Phone #




