SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ‘“‘ﬂ"’q.
DOCUMENT # N95000004152 (3)

1. Corporation Name

CHERON VILLAGE HOMEOWNERS ASSOGIATION, INC.

S O MANEN O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

W
Ty DIVISION OF CORPORATIONS

13012 S.W 9TH CT. 13012 8w 8TH CT.
DAVIE FL 33325 DAVIE FL 33325
3. Date Incerporated or Qualified 3a. Date of Last Heport 4‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;a (p5" L2007 Not Applicanie
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. iti
——1 fe. Ap ¢ —-l uite, Apt %, ¢ 5. Certificate of Status Desired O $8.75 A.dc!monal
22 27 Fee Required
City & State Gity & State 8. flection Campaign Financing D $5.00 May Be
-;;‘ m Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24] 25 29 30 Fiorida Statutas [[Jes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAIGLER, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
13012 SW 9TH CT.
DAVIE FL 33325 B
84| Ciy FL las‘ Zip Code

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Slatement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE R
Signalura, typed or printed name of ragistered agent and titks il applcable (NOTE Hegistarad Agent dignature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONSICIANGES TO OFFICERS AND DIRECTORS IN 12 (7}

TITE o] T ToeLete 11 TILE b [ Jcrange [X] Addtion §

NAME HABLER.BARBARA 1 2NAME Jem QRETT! :ral

STREET ADDRESS 13012 S.W 6TH CT. ——— LA W< T; o

CITY-ST- 2P DAVIE FL 33325 14CITY-51-2P DaviE, FL 33325 o

TLE D ["Joreere 21TLE [ Tchange 1] Additian |©

NAME STREET, LORA GOODMAN 22 NAME

STREET ADDRESS 13011 SW 8TH CT. 23 STAEET ADDRESS

£irY-S1- 7P DAVIE FL 33325 2 ACITY-ST-2IP

TITLE D D oELETE SYTMLE T Jchange  [] Acdition

NAME RUSSELL, KAREN 32NAME

STREET ADDRESS 13052 S.W 9TH CT. 39 STREET ADDRESS

CHTY-ST-2IP DAVIE FL 33325 24.CTY-8T-21P

TINE D ] oELETE A1 TMLE [Tonange [ Addition

WA REYNOLDS, CHRIS 4.2 NAME

STREET ADDRESS 13021 S.W 8TH CT. 43 STREET ADDRESS

¢y -5T-21P DAVIE FL 33325 44 0ITY-ST-2IP

TMLE D MD%LETE 51THLE [T change [ aodition

HAME O'DONNELL, CAROL 52 NAME

STREET ADDRESS 13022 SWOTH CT. 5.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 33325 5.4 CITY -ST- 21P

TIRLE [T oELETE 61 TITLE [Jchange [ _] Addition

RAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

oy -§1.2 B4 CIY-ST-21P

14 | do hereby certify that the infarmation supptlied with this filing is voluntarily furnished and doss not qualify for the exemption Sated in Section 119.07{3)k}, Florida Statules. 1

further certity that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that ! am an officer o director of the corporatian or the receiver or lrustea empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED MAME OF.

L GLHDY ) Bsrpnes Haista? 7/ae fog Py 484-3F00
G OFFICER OR DVRECTOR Cale 4 Daytime Prane ¥




