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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON Dﬂ BEFORE 8/17/07: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

CORPORATION Ry ronoroerwmeor s Jul 30 1997 8:00am
)
ANNUAL REPORT y Secrarof S Secretary of State

DIVISION OF CORPORATIONS

1997

OCUMENT # N95000004152 (3)

. Gorparation Name .

CHERON VILLAGE HOMEOWNERS ASSOCIATION, INC.

0 TR
13012 8.W §TH CT, 13012 SW 9TH CT.

DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Report
08/30/1985 07/30/1996
2. Principal Plaoa of Business 2a. Malling Address 4. FEI Number Applied For
—2T| m 65"06201 07 Not Applicable
Sulte, ApL. ¥, eic. Suite, Apt. ¥, €1G. 0 $8.75 Additional

B. Certificate of Status Desired

E] m Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 20 m Personal Property Tax dua June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HNGLER' BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
13012 8W TH CT.
DAVIE FL. 33325 a3
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florlda Statutes.

SIGNATURE Elpnédure, typed o prinied name of registerad agant and titlke f applicable, [NQTE: Registerad Agent signaturs raquired whan rainatatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D [ DELETE 11 THLE [ Tchange L] Aduition
HAME HAIGLER, BARBARA 1.2 NAME

smeevaporess | 13012 S.W OTH CT., 1.3 STREET ADDRESS

CITY-5T- 2P DAVIE FL 33325 14 CITY-5T- 2P

e 0 T DECETE 2ATILE DeEBLA FINK TR Crangs BB Addition
NAME STREET. LORA GOODMAN 2.2 NAME FRY S0, /'3! ‘_,)4.1;

staeeT apoeess | 13011 S.W OTH CT. PASTREETADDNESS | 3 0 = .

ov-srze | DAVIE FL 33325 2 4cv.s1.2¢ £, FC 33323

TILE D [ DeteTe 31 THLE [Jchange  [_J Addition
NAME BRETTI. JIM 32 NAME

staeev aponess | 18001 SW 9TH COURT 3.3 STREET ADDRESS

orv-c-2¢ | DAVIE FL 34.01TY-S1- 2P

e D S DELETE 49 TITLE .DO ¢ o EA-change [T Addition
NAME REYNOLDS, CHRIS 4.2 NAME _

sreeTaporess | 13021 SW STH CT. sasmeeraoniess |  Jo¥@ S5-I s

orv-st-2e_ | DAVIE FL 33325 wovsie | DAVIE , Feo 33325

THLE T DELETE 51 THLE [dChanga LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54CITY-81-21P

TIMLE [T DELETE 61 TLE {TcChange [J'Aodilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy« 51-2P _ 6.4 CITY-§T-21P

14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption statad in Seclion 118.07(3)(i}, Florida Statutes. | further cettify that the

“infrmation indjcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
. -k am an officef o diractor of the corporalion or the receiver or trustes empowerad to executs this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmeni with an address.
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