2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14,2006 8:00 am
Secretary of State

DOCUMENT # N48364

1. Entity Name

CHERRY LANE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

07-14-2006 90025 018 ****61.25

Malling Address

POB 5284

Principal Place of Business

5018 GREENBROGK LN

TovEsy33

LAKELAND, FL 33811  US LAKELAND, FL 33807 US
SE—— S R IRCR ORI WPEM
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3120240 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O EeBeZasq::dt:am
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ELLIOTT, K
5018 GREENBROOK LN Street Address {P.0. Box Number is Not Accepiable)
LAKELAND, FL 33811
City F L ] Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or panted nama of regustered agen and Iile if &ppicabla,

{NOTE: Registered Agent signaiure requsred when renstating} DATE

Filing Fee is $61.25
Due by May 1, 2006

8. BEfection Campaign Financing
Trust Fund Contritution,

Make check payable to

$5.00 may B2
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME PD (3 Delets TME O ctange [ Addition
NAME TAVORMINA, GUY NAME

STREET ADDRESS | 5794 CHERRY TREE DRIVE STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL 33811 GITY-ST- B3P

ME STD 07 Delete TILE [ Change [ Addition
NAME YEARY, ROBIN HAME

STREET ADORESS | 5744 CHERRY TREE DRIVE STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33811 CITY-ST-7IF

TLE v 3 Delete ME [ Change [ Addition
NAME MCFARLAND, LARRY NAME

STAEET ADDRESS | 5790 CHERRY TREE DRIVE STREET ADDRESS

CITY-S7-21P LAKELAND, FL 33811 CITY-ST-ZIP

THLE [ pelets TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-51-21P CITY-ST-2P

TILE O Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-71P oTY-ST-7P

TME 3 Delete TITLE [ Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-ST-29

12. | hereby cer!i{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or suppl
of the corporation or the receiv
changed, of on an attachment

SIGNATURE:

an address, with all other like empowearad.
. f_a..-t (o

entai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
r bhustee empowered [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¥

A\GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




